2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003059

1. Entity Name

PINES POLICE ATHLETIC CLUB INC.

X

Principal Placa of Business

9500 PINES BLVD.
PEMBROKE PINES FL 33025

Mailing Address

9500 PINES BELVD.
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

S
Se

ML

C

09-0

FILED

07,2000 8:00 am

retary of State

7-2000 90063 007 ****6].25

WRMERETN

1l

DO NOT WRITE IN THiS SPACE

City & State City & Stale 4. I_fEI Number Applied For
LLS- - O ig—L{X /7 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ﬂltdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /y’ L C
IcHAL . ZA NI
RYAN JAMES ?treet Address (BO. Box Number is Not Acceptabie) \
' 011} AIES LV Svite W]
10211 PINES BLVD.
SUITE 119 _ A
PEMBROKE PINES FL 33026 Cit Zip Code
Paredce  Pines FL [R=ed 0
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.
T I T - W I TR TE
SIGNATURE M rf) fﬂ/ /%GHA—.«,—'(. 4 G)flﬂ"*ﬂ‘ [ YG=[-00 o

Slgnature, typed or printed name of ragisterad\ﬁenl and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bs

Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SorT CHigo o 1 Dalete TITLE G Change [ Addtion
NAME +# NAME

v {
saeer aponess | (O V1 Pro cs BLvn 9 STREET ADDRESS
CITY-ST-2IP Pr: m Rl /'), ot S F(_ CITY-57-2P
TITLE Tohr S Arismn O pelete TITLE [JcChange [ Addition
NAME co 4 NAME
STREET ADDRESS __ffo'). AL _?IN S @LVO W] - STREET ADDRESS o
CITY-ST-2P pMﬂ ko P/ S E( CITY-ST-2IP - j
TITLE [ pelete TITLE [ Change [ Addition
NAE PAM Dutions = A
streeraooaess | LO UL Pincs Beun AN STREET ADDRESS
CITY-ST-2IP cMmaocke ‘D, nore O GITY-$T-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S7-7
TTLE [ Delete TILE [ Change . [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does 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 tha 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 ¢r Block 11 i

changed, or on an attachment wigh an ress, with all ather like empowered.
SIGNATURE: M&ﬁﬁ'dﬁ RECAIGRD

(. ConsrT  -1-Oc

Ld

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data

ISy 436k

CR2E037 (5/00)



