U
2002 UNIFORM BUSINESS REPORT (UBR)
N97000003256

DOCUMENT #.

1. Entity Name

L?I:I% ENFORCEMENT EMERALD SQCIETY OF SOUTH FLORIDA

Principal Pla_cé of Business

10031 NW. 27TH TERRACE
MIAMI FL 3172

[T R

Mailing Address

10031 N.W. 27TH TERRACE
MIAMI FL 33172

<~

Il

FILED
May 15§, 2002 8:00 am -
Secretary of State

05-15-2002 90076 043 ****5] .25

puyuaisull

l

RN -

" 2. Principal Place of Business 3. 'Mailing Address < e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0773129 Not Applicable
Zi t Zi Count iti
® Country P Ly 5. Certificate of Status Desired O §g’g§q£?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
‘HAYES, SEAN Street Address (P.O. Box Number is Not Acceptable)
‘ y )
+10031:N.W. 27 TERRACE
SHAMI FL 33172

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad of printad nams of ragistered agent and title if applicable
)
-

(NCTE: Registared Agent signature required when reinstating)

DATE

FINE NOW: FEE'IS $61.25°~ ~ °~

= | -=9...Election:Campaign.Financing= 52‘-*—-&’-35:00-’@5‘;3;%
Trust Fund Contribution.

Added to Fees

=== Maike Cheék Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE D O elete TITLE [ change [ Addition §
NAME SULLIVAN, JACK NAME &
streeT aooress | 8621 NW 124TH STREET STREET ADDRESS g
CIvY-§1-2IP MIAMI FL 33156 GITY-ST-2IP w
me PD 1 tetete TITLE [ change [ Addition E:; :
NAME MORAN, FRANK ! NAME ’
sTAEeT ADORESS | 19466 NW 24 PL STREET ADORESS
orv-st-2r | PEMBROKE PINES FL 33029 CITY-57-2IP
TITLE D [ petete TITLE O change  [J Addition
NAME CLARKE, JOAN R NAME
streer acoress | 1085 SW 112TH TERR STREET ADDRESS

| omv-stz¢ | PEMBROKE PINES FL 33025 OITY-ST-2P
TITLE SD [ Dalete TITLE O Change [ Additicn
NAME HICKEY, MAUREEN D NAME
sTReeT aooress (4940 SW 87TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-21P
e D () vete_____J_me IO B e e

=pame—=—== KENNEDY;-KENNETH == NAME S - : :

streeT apoRess | 1780 NW 82ND AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-ZP
TITLE D ' O Delete TITLE [ Change  [] Additicn :
NAME HARRINGTON, DONALD F SR NAME :
streer anoress | 1517 DELGADO AVE STREET ADDRESS
arv-s1ize; |CORAL GABLES FL 33146 I oNY-ST-2IP

12. il haréby.certily that the infermation supplied with this filing doiss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed,

or on an aﬂaWth an address, with all other lik
SIGNATURE: e A (AN :

Y S alna AT AE AME TVEER AR BRINTED NAME AF SICNING AFFICER OR NREETAR

— 7% 2@ D 30/~5 777

Nata

Navtimma Phens #

LR,



