2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006017 Apr 15,2002 8:00 am
t- EntlyNane ecretary of State

‘THE FIREFIGHTERS' OPTIMIST CLUB OF LAUDERDALE BY 04-15-2002 90053 006 ****61 25

THE SEA, FLORIDA, INC.

Principal Place of Business Mailing Address

F30;N OCEAN BLVD 4900 N OCEAN BLVD -

N0 #421

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA Fl. 33308
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65.0805640 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

© = 7 = &.°‘Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
PARKER, OLVER Street Address (P.O. Box Number is Not Acceptable)
4800 N OCEAN BLVD
#421
LAUDERDALE BY THE SEA FL 33308 City FL | 2P Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registerad ageni, or both, in the state of Florida. -

s
SIGNATURE".
Signature, typed or printed name of registered agent and lile il applicabia. {NOTE: Registarad Agent signature required when reinstating} DATE
. . 8. Election Campaign Financing 00 Ma Make Check Pavable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. 4 fgjeod to Fes;sBe Depanment OfySIate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O] Datete TiILE CJ change L1 Addition
NAME SILVERSTONE, JAMES NAME
swReeT aooress | 205 WASHINGTONIA STREET ADDRESS
CITY-ST-2IP LAUDERDALE BY THE SEA FL 33308 CITY-5T-21P
TIE VD [ Dekets THTE (JChange [ Addition
NAME PARKER, LORENE NAME
streeT aopress | 4800 N QCEAN BLVD #421 STREET ADDRESS
el O 5T 2P | LAUDERDALE- BY-THE- SEA FL-23308 - =S s = ‘H;CITY:ST—EIFJ--.- e Beemoesant el miETeov oo BRI ER wem sem—em= - oo ofee
TWILE S O] Dalete TLE [ Change [ Addition
NAME PARKER, OLIVER NAME
streeT aooress | 4800 N OCEAN BLVD #421 STREET ADDRESS
CITY-§7-20P LAUDERDALE BY THE SEA FL 33308 CITY-ST-21P
TILE [ Deteta TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ pelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP { crv-st-ap

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that ihe information
indicated on this repert 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 exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witlepll othefAike empowered.
SIGNATURE: /&‘ medzygel APAKEA 43~ a0 N

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

E

LN

CR2E037 (9/01)




