S | FTLED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 25, 2003 8:00 am

DOCUMENT # N93000005746 Secretary of State
1. Enlity Name 07-25-2003 90097 (04 ****§] 25
BOOSTER CLUB AT SCOTT RAKOW, INC.
Principal Place of Business Mailing Address
2700 SHERIDAN AVE 2700 SHERIDAN AVE
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
T o O
Suite, Apl. #, elc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0458875 Applied For
Not Applicable
& Country ip Country _ 8. Certificate of Status Desired 0O Eg'gfqlﬁ?:;ﬁonal
= & 'Name and Address of Current Registered Agent A 7. Name and Addrass of New Haglstered Agant
Name TTOETETE TS s e L - R
FARBEH- PETER Street Address (P.O. Box Number is Not Acceptable)
2700 SHERIDAN AVENUE
% BOOSTER CLUB
MIAMI BEACH FL 33140 o R

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

! FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. O Added to Fees Florida Department of State
0. | ' ’ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me i _PD g [ Delete TITLE [ change [ Aadition
vue s, ;- [FARBER, PETER .~ NAME
STREETADORESS ;4321 POST AVENUE STREET ADDRESS
CITY- sr ze.: -1 MIAMI BEACH FL 33140 CITY-ST-2IP
me ¢ | WPD : 7 Detete TITLE [ change [ Addition
NAME RIVQ, KAREN NAME
streeT ADDRESS | 4566 PRAIRIE AVENUE STREET ADDRESS
CITY~5T-2IP MIAMI BEACH FL 33140 CITY-ST-ZP
me VP = T T Obeee. SR T T T T S s T T S ohange [ Addition”
NAME AIVD, MARC NAME '
stregT aporess | 4566 PRAIRIE AVENUE STREET ADDRESS
orv-s-zp | MIAM! BEACH FL 33140 CHTY-ST-7IP
TITLE 1D O Deigte TILE [ Change ] Acdition
NAME SHAFFNER, BEVERLY NAME
seeT AoRess | 4675 NW 8 OR. STREET ADDRESS
CITY-5T-7IP PLANTATION FL 33317 CITY-ST-2iF
s SD [ Dekete ILE Ol Change ] Addition
NAME BERCOW, JULIE NAME
streer aporess | 580 LAKEVIEW DRIVE STREET ADDRESS
crv-s1-zP | MIAMI BEACH FL 33140 CITY-§T-2IP ,
TITLE ' : 7] Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachrnent with a address, with all other like emp
SIGNATURE: //4’3 5595772
T Navdirme Chers s

J

CR2E037 (4/03)



