L .
- 4

r 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # 50 56
1. Entity Name Ng 0000 21 04-29-2002 90143 013 ****5] .25
BROWARD POLICE OFFICER ASSISTANGE TRUST, INC.
Principal Place of Busingss Malling Address
2001 GORAL SPRINGS DRIVE 2001 CORAL SPRINGS DAIVE §9294q
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 - ®
Suita, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Statg 4. FEl Number Applied For
NOT APPLICABLE ™| Not Applicable
Zp Country Zp Country 8. Coertificata of Status Dasired O gese g?mﬁgﬁﬁonal
8. Name and Addrass of Current Reglstared Agent ——.. - - - 7. Name and Address of New Ragistered Agent
F e T S ey e yra- sl el ot RS S L L T T T R LT
ARIGO, ROY Street Address (P.0. Box Number is Not Acceptable)
2801 CORAL SPRINGS DRIVE
C R City Zip Code
FL | °°™°
8. The above named entity submils this statement for the purpose of changing its registared office or registered agenl, or both, in the state of Florida.
- ' ;
SIGNATURE :
r Signature, typed or printsd name of registered agent and ti'e # appiicable. {NOTE: Regisiarad Agent signab;y requingd wied (satating) DATE
\ 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conbribution, Added to Foes Department of State
10. QOFFICERS AND DIRECTORS 11. _——ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PD O vetee Tme LS D v TRen-Sueoa_ & Change [ Addon g
e ARIGO, ROY NAME ¢ 3
STREETALORESS [2801 CORAL SPRINGS DRIVE STREET ADD &
o120 _|CORAL SPRAVGS FL 53065 ooz | TP 5
TIME vD (R Detets me N7 Clchangs [ Addition |G
NAME WAGNER, KENNETH NAME
STREET ADDRESS 100 &w_ 4'[” STREEl' STREET ADDRESS
oTv-St-2P__|HALLANDALE Fl. 33009 it
| T S e e e e B T o rmmm == [ Change . D) Mdilion |
wwe " |KENNETH, STEPHEN e '
STREETADDRESS 1504 NE. 21ST COURT SIRCET ADORESS
CTSETP IWILTON MANORS FL 33305 il N
me LY [ Ockes Ting A ce PAGS DevT + wal\‘fﬂcmm [ Addtion
NAME NAME v D
STREET ADDRESS ES BLVD. STREEY ADDI
CITY-$1- 2P /’ PEM S FL CITY- ST-21P ‘5 p
THLE O oeete * e D crange [ Addition
STREET ‘(7 E. Gomnee.e,-qrg_ Buvd STREET ADDRESS
CITY-ST4zZP F LavpaLipa @, £ 33 CITY-51-29
TME ' TITLE Ochangs ] Agoition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P .
12. | haraby certily that the information supplied with this fi rhng dees not qualify for the exemption stated in Section 119. 07 3)i). Florida Statutes. I further cantily that the intormation
indicaled on this report or supplemental report is true 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 corporation or the recefver or lrustes.ammowared 10 & s report as required by Chapler 617, Flonda S:atutes and that my name appears In Block 10 or Block 11 4f
changed, or on an attachment with an pddress, with all olbéf ke empowarad.
. rﬁ) -
SIGNATURE: __ SIGN ipEley Aeico z-oz 9SY-3¢t-tzoy
SIGNATURE AND TYPES OB ROPA OR DIRECTOR ¥ Daytima Phone &




