2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002531

1. Entity Name

FLORIDA FIREWORKS ASSOCIATION INC.

Principal Place of Business

204 E MARTIN LUTHER KING BLVD
TAMPA FL 33603° -

Mailing Address

204 E MARTIN LUTHER KING BLVD
TAMPA FL 33503-3802

2. Principal Place of Business
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FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90114 016 ****70.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FE{ Number Applied For
NOT APP“CABLE Not Applicable
X fi —— - :—Cffjj\try _ Zii“ - . ) Countrif L 5 Cemfmfa_te of Stat}:s Desued( . ) ?gfggqgﬁrde(ﬂtjcﬁnél
6. Name and Address of Curren\ Registered Agem 7. Name and Address of New Reg stered Agemt
Name )
HUNNEWELL SHARON Street Address (FP.C. Bex Number is Not Acceptable}
204 £ MARTIN LUTHER KING BLVD
TAMPA FL 33603

City

Zig Code |

o
i b

SIGNATURE )l)\(h/\m

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
? FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
‘ 10. CFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10
TILE D ’ [ petete TITLE [ Change [ Addilion
NAME STEINHART, CRAIG NAME
STREET ADDRESS | 96011 NE 22 TERRACE STREET ADDRESS
CITY-3T-21P FT LAUDERDALE FL 33305 CITY-ST-2IP
STME e - obPDL s e - - « . petere - fme - - - = - - -~ [ Change._. .13 Addition,
NAME HUNNEWELL, SHARON NAME
STREET ADDRESS | 204 E MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 33603 CiTY-5T-2IP
TITLE VD O pelete TITLE (3 Change [ Additicn
NAME VAERETTI, BILL NAME
STREET ADDRESS | §53 QLD ALBEE FARM RD STREET ADDRESS
CITY-T-7P NOKOMIS FL 34275 Cury-ST-7IP
TITLE ) s [ pelete TITLE 7] Change  [] Addition
NAME BOSTOCKY, JERRY NAVE
STREET ADDRESS | 555 MLK JR. BLVD. STREET ADDRESS
CITY-ST-2IP YOUNGSTOWN OH 44502 CITY-8T-ZIP
TITLE " T [ petete TITLE [J change  [J Addition
NAME DICKSTEIN, ISAAC NAME
STREET ADORESS | 768 E DANIA BEACH BLYD STREET ADDRESS
CITY-ST-2IP DANIA BEACH FL 33m4 CiTY-§T-ZIP ‘
TITLE ' ] Deletz TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-ZIP ‘

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 inforrnation
indicated 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

| other like empowered.

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4:_'/8/00 A3 MBY-2QR by

Date

Daytime Pnone *

R2EQ37 {3/99)

.‘
R



