2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED37 (5/00)

DOCUMENT # N99000001647 Aue 16. 2000 8:00
1. Entity Name ug ] . am

DEFENSIVE SHOOTERS FELLOWSHIP OF WEST BROWARD, | Secretary of State

08-16-2000 90007 026 ****g] .25

Principal Place of Business Mailing Address
7009 NORTHWEST 73RD AVENUE 7009 NORTHWEST 73RD AVENUE
TAMARAC FL 33321 TAMARAC FL 33321
A s AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEl Number Applied For

(05 ~O q (#] 5 8 l ' Not Applicable
Zie Country zp Country 6. Certfficate of Status Desired O ?eggfq Qf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yolp Street Address (P.0. Box Number is Not Accéﬁtab!e)k —

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and tle d applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PO [ Belate me  [PD @Thange [ Acifion

NAME PRAVDA, LEN NAME SPARKS, EDWARD W -

sTheeT A00Ress | 7009 NORTHWEST 73RD AVENUE swernoness [ 700 2 NoRTHw EsT T3 = Aué

CITY-ST-ZiP TAMARAC FL 33321 OT-ST-20 " A 1y RAC L 3332}

TITLE D (Wfite TITLE v D [@Thange [ Addition

NAME FLEISCHMAN, NORMAN NAME NRARLES KASPRZAK

sReer ADORESS | 7000 NORTHWEST 73RD AVENUE STREETADORESS (BT B PALL) DLAN G eLE

crv-sT-2¢ | TAMARAC FL 33321 irstze HeeRrGad BEACH PL 33 HHZ

ME STD - DR Time 3% of » [etmange [ Addition

NAVE SPARKS,.EDWARD W . : we A IktrAm~ GRoLL. - -

STREET ADDRESS | 7009 NORTHWEST 73RD AVENUE sweerioohess BB & 6 SW 1Y PepacE

arv-st-2p | TAMARAC FL 33321 avsrze |CORAL SPRINGS  Fo« 3307 _

TITLE [ pelete TITLE v [ Change [ #Saditon

NAME NAME e & 'b Lo N %

STREET ADDRESS sTReeT aporess | 47 2O w9 TERRACE

CITY-ST-2P CITy-$1-2IP l'“ 1l g A W\Qﬂ. p,_ . 33 o2 !

TITLE [ Dalete TITLE ' D [ Change mstmn

NAME NAME Tol8L. MMAENDAEL

STREET ADDRESS smerioniess [ B3 lo D AMBERWoaDS ba“’ c

CITY-5T-7IP CITY-ST-7IP BOC A RATON A 334 33

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES3

CIFY-ST-2P 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)0) Florida Statutes. | further certify that the information
indicated on this report opsupplemental 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 thefeceiver or trustee empowered 10 exeggpte 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 attgChment with an address, with all othep)fke empowered. 9 ..(‘f

SIGNATURE ' AITATIRTY N G Rour % |/ co  345-8382

SIGNATURE AND TYFED OR PRINTED OF SIGNING RFFICER OR DIRECTOR Data Daytime Phane #




