2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
. !
DOCUMENT # N99000000314 Feb 01, 2001 8:00 am
1. Entty Neme Secretary of State
FORT LAUDERDALE PCLICE AND FIREFIGHTERS APPRECIA 02-01-2001 90147 021 ****61.25
Principal Place of Business Mailing Address
1700 NW 7TH TERR ' 1700 NW 7TH TERR
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
e v AR 0 AR R
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0900541 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gg}:::ﬁ;ﬁmai
6.-N and Addregs of Currant Rogisterad. Agont 7--Namae. and Address. of New.Registered Agent
Name '
GIBBONEY, LINDA Street Address (P.O. Box Number is Not Acceptable)
1700 NW 7TH TERR
FORT LAUDERDALE FL 33-3117 -
City FL 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabls. (NOTE: Registered Agent signature reguired when rainstating) DATE -
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 00 Added o Fees Department of State !
]
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete THLE . [J Change [ Addition g
NAME SMITH, TIM NAME =5
STREET ADDRESS | 1720 NE 9TH AVE STREET ADDRESS ey
orv-s-2¢ | FORT LAUDERDALE FL 33306 Cimv-sT-7p &
THLE DVvP ] Delete TITLE [ change [ Addition %
NAME GIBBONEY, LiINDA NAME :
" sTAEET ADCRESS | *9700 N.W.  7TH TERRACE STREET ADCRESS o - -
om-st2¢ | FORT LAUDERDALE FL 33312 gire-s1-2¢
TnE SO O Detete me 50 {DChange [ Addtion |
e SHATTUCK, SANDI we  [Sphn son, Sandl

STREET ADDRESS | 4437 N.E. 3RD AVENUE
UT-5-2F | FORT LAUDERDALE FL 33304

STREET ADDRESS 7 é /q'p'ehu,&
e |2 [ e, £L3330Y

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CiTY-ST-2P

TLE O selete TIMLE [ Change [ Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-5T-2IP )

TITLE 1 belete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 heraby certify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), 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 t 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered

SIGNATURE: Y=/ 14 LodCuat #osiRlzmd, | @éhzmew 14/0'28,@1 RBY Y5326

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING(OFFICER OR DIRECTOR Ddle Daytime Phone #




