2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003497

1. Entity Name  *

THE. CITIES OF OAKLAND PARK/WILTON MANORS CHAMBER

" OF COMMERCE, INC.

Secretary of State

03-06-2002 90004 043 ****6] .25

Principal Place of Business

2900 N DIXIE HIGHWAY
SUITE 101
OAKLAND PARK FL 33334

Mailing Address

2900 N DIXIE HIGHWAY
SUITE 101
OAKLAND PARK FL 33334

U H e -

2. Pringipal Place of Business

.

3. Mailing Address

I

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am

AN

§

-

g

City & State City & State 4. FEl Number Applied For
. D! I S 654 ,U__,ﬁﬂ3‘8__2..e stz L | = | Not-Applicable -
e T Couintry Zip Country 5. Certificate of Status Desired O $8'75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Narme
BRONCH;CK‘ kENNETHA C. Street Address (P.0O. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD
#910
FORT LAUDERDALE FL 33309 City FL Zip Code
8. Thevabovg named entity submits this statemen} for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE- - —o-. o= 1
ht..’ P -S'!g:]ature, typed or printed name of registerad agent and litle it applicable. ™ (NOTE: Registerad Agent signature requirad whan reinstating) DATE
l.:;{_,; P - . . .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW. FEE IS $61.26 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ oelete TITLE [ change [ Addition | &
NAME STORK, JAMES e e
sraeeT rooress | 2600 N DIXIE HWY # 101 STREET ADDRESS 8
orv-st-zp - | OAKLAND PARK FL 33334 CITY-ST-2 o
D — 14
e vPU ; 01 Delete Tne DO Change [ Addition | &5
NAME 0'SULLIVAN, JOHN NAME
| sme aooress [4300 N UNIVERSITY-DRIVE SUITE.F-203zw mercy . =] shceranpmess” [ = e o o semsrmesr s I R I T
“Tm-sr-ae | LAUDERHILL FL 33351 CITY-5T-2P »
me SU O Delete TIE s hange [ Addition
NAME RUSSO, ANNA NAME Q US% (o] Y, ANMMA N .
staeer anoress | 3355 N FEDERAL HWY STREETADORESS | { 0o (A Sunnise BLvD.
crv-s-ze | OAKLAND PARK FL 33306 CITY-§T-2IF SUNRISe b 33313,
TE [ elete e TD N [ Change Teticn
NAME NAME Bric FILEINS
STREET ADDRESS STREETADDRESS | ~J &5 | - sote 7
CITY-57-2IP CITY-ST-2IP a e Pr?_m?gc'r KD. r
TILE T Delete TITLE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O palete TILE [ Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-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 that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h.an address, with all other like empowered.

changed, or on an attachment wj

SIGNATURE:

Daytime Phons #

) ;zr//;;/a 2 (45f) §i5-3120




