]

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-

FILED
Aug 04, 2003 8:00 am

DOCUMENT # N95000005621

1. Entity Name

BROWARD POLICE OFFICER ASSISTANCE TRUST, INC.

Secretary of State

08-04-2003 90139 034 ****51 .25

V]

Principal Place of Business

2801 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 3065

Mailing Address

2601 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065 -

2. Principal Place of Business

TR RA R

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—ARIGO; ROY

2801 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33085

+

Name -

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City ' FL

8. The above named entity submits thig

the cbligations of re

SIGNATURE

d ageny’

ement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or pn‘Mam of registared aﬁ and title if applicable.

P - .
L ——
' R ~{=0 5
-~ L A
{NOTE: Registered Agent signature required when reinstating) DATE

L]

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES T OFF!ICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TLE POY T Delets TILE [ change [ Addition
NAME ARIGO, ROY NAME

stheer aooress | 2801 CORAL SPRINGS DRIVE STREET ADCRESS

ov-sT-2P | CORAL SPRINGS FL 33065 , CITY-5T-2P

TITLE VDS [ Delets TITLE 3 Change [ Additicn
NAME RAHENSKY, MARTIN NAME

sTRetT A00RESS | 9500 PINES BLVD. STREET ADDRESS

cmy-sT-2P | PEMBROKE PINES FL 33026 CITY-§7-21P

TILE - T o imm- [ peletg=-—- = § TIE -« -~ 2] &~ . .- +- .~ :[)Change [} Addition
NAME DANIELS, ANDY NAME

stReeT aDoREss | 2457 E COMMERICIAL BLVD STREET ADDRESS

CITY-ST-2IP FORT LAUDEFSDALE FL 33308 CITY-5T-21P

TITLE J petete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2i CITY-ST- 2P

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-2IP

TIMLE O pelete TILE [JcChange  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

12, i hereby certify that the information supplied with this filing does not
indicated on this report of supplementalseliort 1S
of the corperation or the receiver or trugtee empow
changed, or on an attachment with an ddress, wi

SIGNATURE:

SIGN

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
e and acgdraie amd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ged 10 gkecute this rdport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered. .
- @S’()Z { ({20

SIGNATURE AND TYPED OR PRINTEITIAIE OF SIGNING OFFICER OR DIRECTOR Date

- ;P?f:_f Py
Daytime Phone #

:

CR2EQ37 (4/03)



