2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000194 Jan 18, 2000 8:00 am
- Envene Secretary of State

THE DELRAY BEACH LIONS FOUNDATION, INC. e o 0 030 *ere s
Pringipal Place of Business Mailing Address
P.0. BOX 655 P.0. BOX 655
DELRAY BEACH FL 33447 DELRAY BEACH FL 334470655
2. Principal Place of Business ] 3. Mailing Address “""m III m l ”I || m " ”I "l “I'I "l” I,Il llll
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number | |Aeplied For
65-0804793 | INorz.
Zip Country Zip ' Couniry i . . $8B.75 additional
o I | - T | 5..Centificate of.Status Desired. [ Fee Required -
6. Name and AddFég.is’_B_i' Current Registered Agent 7. Name and Address of New Registered Agent
' Name
0. N is Not A
PAHKE, JOHN Street Address (P.O. Box Number is Not Acceptable)
2102 N.W. FIRST AVE.
DELRAY BEACH FL 33444

City FL I Zip Code

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
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstaling} R DATE
FILE NDW* 9. Blection Campa’wgn F.'lnancing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE )] [ Delets THLE CChange '™
NAME MEYER, ERIC . NAME
STREET ADDRESS | 821 NW 5 AVE. STREET ADDRESS
orv-s1-2f | DELRAY BEACH FL 33444 CITY-ST-2IP
me |D B Dolete e D O3 Change /=4 "+
NAME MAYERSTEIN, NATHAN NAME TN me DowE L

STREET ADDRESS | 1850. HOMEWQOD BLVD. STREETADORESS | 82 6 RAMDE  PhLw Cr1RclE

CITY-ST-2IP DELHAY BEACH FL 33445 | ,C‘TY-SLIIP,,,,, Pc—. L;e/}*f 3‘:; nc’ ” . F L 3348"1"

TITLE D ‘ [J Delets TNLE ' Ochangg [
NAME SCHERER, HOWARD NAME

STREET ADDRESS | 6140 BLUEGRASS DR, ¥ - STREET ADDRESS :

CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2IP 7 -

TITLE [ pelete TLE [ Change [ Accisisn
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-71P

TIILE [ Delete TILE [ change  [] Additien
NAME NAME

STREETADDRESS | -~ STAEET ADDRESS

ory-gr-zp |- L - - - CITY-ST-2IF

me . : [ Delete - f e [ change [ Addkticn
NAME NAME

STREETADDRESS | STREET ADDRESS

GiTY-ST-2IP 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 that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or direcior
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iikke empowered.

SIGNATURE: W’WE@%%% SclHexer 1/5/o e/ 7357 wss%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #



