2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002078 Feb 02, 2000 8:00 am
" Enty e Secretary of State

CONSOLIDATED LAW ENFORCEMENT OFFICERS, FRATERNAL 02-02-2000 90042 005 ****g] 25
Principal Piace of Business Mailing Address
4300 N. UNIVERSITY DR. P.0. BOX 1403 , _
SUITE F-201 FT. LAUDERDALE FL 33002-1403 RGU3 13 (J G _

LAUDERHiLL FL

AR

|

CR2E037 (9/99)

2. Principal Place of Business 3. Mailing Address ”lllul[ I,l m"
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0414931 Not Applicable
Zi I 2i iti
P Courry P Country 5. Certiicate of Status Desied ~ []  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
i ) ) o B Name N o ’ T . -
Street Address (P.O. Box Number is Not Acceptable
KLAUSNER, ROBERT D ( prable)
6565 TAFT ST.
HOLLYWOOD FL 33024 - e
ity FL ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. B OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE PD [ Delete Tme [ Change [ Addition
NAME PAYTON, AL NAME
STREET ADDRESS | 4300 N UNIVERSITY DRIVE SUITE F-201 STREET ADDRESS
CITY-ST-21P LAUDERH"_L FL CITY-31-2IP
TITLE sD [ Deete TIME [ Change [ Addition
NAME SELM, MARABETH N
STREET ADTRESS | 2904 CYPRESS BEND DR 410 STREET ADDRESS
cry-S1-2iP POMPANO BEACH FL CITY-87-2IP
8 T anentl & 1) S A S =" R 11Tt il S e - .-[0-Change.-. [=] Addition. | -
NAME FREDETTE, JEANNE NAME
sReer aDoress | 4300 N. UNIVERSITY DR., SUITE F-201 STREEY ADDRESS
CITY-ST-21P LAUDERHILL FL 33351 CITY-ST-ZIP
TME VP 1 Delats TITLE [0 Change [ Agdition
NAME LEZOTTE, ROBERT NAME
STREET ADDRESS | 8000 NW 83 TERR. STREET ADDRESS
CITY-ST-2IP TAMARAL FL 33321 CITY-§7-2IP
TITLE [ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T-2iF CITY-5T-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
12. | hereby certify that the information supplied with this ﬁling does nct qualify for the exemption stated in Section 119.07’13}(0‘ Fiorida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other |ka empowered.
, e AT A .
SIGNATURE: J<adrcNEr tjzefee V- PH-2749
LIGNATURE ANDTYPED OR PRINTED NAI OF SIGNING OFFICER DR DIRECTOR LJ Data Dayume Phone #




