e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000692

1. Enlity Name

‘FLORIDA STATE RALLY, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90201 034 ****5] 25

Principal Place of Business Mailing Address

‘%.CT CORPORATION SYSTEM
1200°S. PINE ISLAND RD.
PLANTATION FL 33324

us

1200 5. PINE ISLAND RD.
PLANTATION FL 33324
Us

% CT CORPORATION SYSTEM

2. Principal Place of Business 3. Mailing Address

[

i

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FE! Number Applied For
650727400 Not Applicable
Zp Country P Country 5. Certificate of Status Desired (] ?8 -75 Addttional
_ . R . - T ea Required .
- 6. Name and Address of Current Reglstered Agem 7. Name and Address of New Heglstered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signaiure required when reinstating) DATE
e -~ 9T ElgEtion Campaign Fnancing . $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
100y, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE ' gt‘*"‘“’*—»—-\ - .- O pelste e [ Change [ Addition
NAME LEDTERMAN, VALEFIIE NAME
smeet aooRess | 3700 W. JUNEAU AVE STREET ADDRESS
CITY-ST-ZIP MILWAUKEE Wi 53201 . Cy-S1-ZIP
TITLE D. o (3 Delste TITLE P Change [T Addition
NAME CATRONIO, RONALD J NAME CatrOIliO, Bon.a].d J
streeT ApoRess | 5237 NW 98TH LANE STREET ADDRESS
~0M%:72%,.__| CORAL SPRINGS.FL. 33076 .. . arv.size | 2237 NW 98th Lane ,
e | T TR e AT MR ha. i e e s SRR Rl L AL L L =r-“nr.=1~1-'—"-‘.pr1'-ngq "":'_];rr;._‘gqnfjﬁ.‘..__, S n e S T mmem—it o
TITLE DS AR Dalzte TLE S (X Change [ Addition
NAME . CAMPBELL, KAREN HAME Vitale, Dee
streeT aooress | 540 SE 4TH COURT stheeT a00fess | 14020 Appalachian Trail
orv-s-2¢ | POMPANO BEACH FL 33060 CITY-ST-2P Davie. FL 33325-6503
TTLE o1 _ (3 Detete T T X Change 3 Addtion
NAME BARRON, ANDREA NAME Hyden, Stuart
staeer aovress | 4817 SW 66TH WAY STREETADORESS | 3200 Port Royale Drive N, Apt. 1403
or-st-2p | DAVIE FL 33314 CTYSTIP | port Lauderdale, FI. 33308-7806
TITLE ] peiete TITLE D [ Change g} Addition
:::E; ADDRESS :::;r ADDRESS Gpay, David
CITY-5T-ZIP CITY-ST-2IP %17(])0 WI' JunleaEuSA:ivzenO 1 l_leo A53
TITLE O elete TME D [ Change g1 Addition
NAME NAME Beaman, Arnie
STREET ADDRESS STREET ABORESS | 3700 W' Juneau Avenue
ciy-sT-2# C-STIF | milwaukee, WI_53201-0453

WA I

N

CR2E037 (9/01)

i
i

!

12. { hereby certify that the informatigy
indicated en this report or suppl
of the corporation or the regaive

& l 4rt is true an,

all other like empowered.

¥
with this flhnaq does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
Wi

Z-Z’;—ol




