. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001760 FILED
1. Eniy Name Jun 09, 2000 8:00 am
AMERICAN BOUGAINVILLEA SOCIETY, INC. Secretary of State
06-09-2000 90023 045 ****g]1 .25
Principal Place of Business Mailing Address
3612 S.W. 48TH AVENLE 3812 SW. 48TH AVENUE
PEMBROKE PARK FL 33023 ) PEMBROKE PARK FL 33023-6927
e s UFTRL AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DG NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number 195 183 Applied For
65 0 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desiod ~ []  98-79 Additional
Fee Raquired
__ _ . 6._Name.and Addregs of Current Registered Agent . . __ | .- e ___7._Name and Address of New.Registered: Agont— _-—. . | _
Name
LUCAS. JOHN J Street Address (P.O. Box Number is Not Acceptable)
3812 S.W. 48TH AVENLUE
PEMBROKE PARK FL 33023 i _
City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicabla. {MOTE: Ragisterect Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Dl Added to Fees Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10
TILE D .. O Delete TITLE ‘ O Chenge  [J Addition |
NAME BARRETT, KEVIN NAME ‘ S,
STREET ADDRESS | 8200 NW 16TH STREET STREET ADDRESS a
CITY-$7-2IP PEMBROKE PINES FL CITY-ST-2IP ul
i
TITLE D O pelete TITLE [ change  [J Addition | O
NAME LUCAS, JOHN J HAME
STREET ADDRESS | 3812 SW 48TH AVE. STREET ADDRESS
—GITY-ST-ZP_.{- DEMBROKE-PARK-FE-33023 = — - GTY-§T-Zp— —F ' e
TITLE D O Delete TITLE [Jchange [ Addition
NAME SCHUETZ, JERRY NAME
STREET ADDRESS | 15130 N PEBBLE LANE : STREET ADBRESS
CITY-57-7IP FT. MYERS FL 33912 CITY-ST-ZP
TITLE * ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
ME ' [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone t



