2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002204 Feb 11, 2002 8:00 am
I+ Enty Name Secretary of State

THE:SOUTH FLORIDA TOY SOLDIER CLUB, iNC. 02-11-2002 90203 043 ****61.25
Pringipal Place of Business . ' Malling Address
| #15-S.W315TH STREET . . 715 S.W. 15TH-STREET
~| BOYNTON :BEACH FL 33426 BOYNTON BEACH FL 33426 . . G e . e
Lo - ‘ .o,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650496716 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;;g‘&:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o )
BURNS, FRANKUN T Street Address (P.0. Box Number is Not Acceptabie)

715 SW. 15TH STREET
BOYNTON BEACH FL 33426

City FL Zip Code

8. The albove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or prinied name of registered agent and tide if applicable. (NQTE: Registered Agent signature requifed when reinstaling} DATE
9, Election Campaign Financing . Make Check Payabie to

) FILE NOW: FEE IS $61_,’25 Trust Fund Contribution, O iije?:gohgiisae Department ofysmte

| 10. =T SOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

RUT: PPz st it b 1 Delate e . [ Change " [ Addition
mue | BURNS,-FRANK T - ' NAME
saeer anoress | 715° S W, 15TH STREET STREET ADDRESS
orv-s-2¢ | BOYNTON BEACH FL 33426 CITy-§1-2p
TIME os: ..ot O Celete TILE ‘ O change [ Addition
NAME MCGHEE, ALAN * W
staeet aooess | 15612 SW 16 COURT STREET ADDRESS
orv-s-ze  |PEMBROKE PINES FL 33027 - - Revese |- Se el
TITLE [1] R 1 Delate TITiE , [ Change 1 Addition
NAME SEMZ,-HAROLD W HAME : ‘
stheeT aporess | 5149 NW. 84TH AVENUE STREET ADDRESS
omv-st-ze | LAUDERHILL FL 33391 CITY-ST-2P
me (DR oo O oelete TIMLE [JChange [ Additicn
NANEE '| NASH; GARY - - - NAME
STREET ADDRESS | 6578 NW 40TH COURT STREET ADDRESS
orv-st-zr | BOCAY RATON'FL 33496 CITY-5T-2IP
TITLE N ‘ O Delete TITLE ) [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
orv-stap | _ OITY-ST- 2P
TILE ' 3 Dslete TMLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-§7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Fiorida Statutes. | further gertify that the information
indicated on this report or supplemental repen is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
.~ Ofthe.carporation or the receiver or trustee empowered to execute this report as required by Chapjer 647, Florida Statutes; and that my name appears in Block 10 or Block 11 it
-~.changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED / 73»—» /-]5~0 86)-722- )05

Sy M ARAE M A RIDECTRD MNata NDavtirne Phons #

CR2E037 (9/01)



