2001\UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003059

1. Entity Name

PINES POLICE ATHLETIC CLUB INC.

Principal Place of Business

9500 PINES BLVD.
PEMBROKE PINES FL 33025

Mailing Address

9500 PIMES BLVD.
PEMEROKE PINES FL 33025

LY

2. Principal Place of Business

3. Mailing Address

I
L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPJf\CE

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90256 018 ****51.25

L

City & State City & State 4. FE! Number i Applied For
650924817 [t Aopteatie
i -
s Country Zp Couniry 5. Certificate of Status Dasired O $8 75 Additional
L Fee Required
6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent
- Name E
GRANT. MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
10211 PINES BLVD.
SUITE 119 ‘ _
PEMBROKE PINES FL 33026 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE [
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE '
t i
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to i
e y i
FEE IS $61.25 Trust Fund Contribution. L0 Addedto Fees Department of State j
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE D J Delete TITLE [0 Change [ Audition
NAME CHRINO, BURT NAME
STREET AbDRESS | 10211 PINES BLVD #119 STREET ADDRESS
CITY-ST-2IP PEMBROKE P[NES FL CITY-5T-7IF
TLE D (] Delete TIE [dChange  [J Acdition
NAME SAMMARLO, JOHN RAME .
STREETADCRESS | 10211 PINES BLVD #11S STREET ADDAESS
CIFY-ST-2IP PEMBROKE PINES FL CITY-$T-2IP
TLE D [ Deiete THLE [ ctange [ Addition
NAME DUTLON, PAM NAME '
STREET ADDRESS | 10211 PINES BLVD #119 STREET ADDRESS ;
CITY-8T-2IP PEMBROKE PINES FL CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Additicn
HAME NAME F
STREET ADDRESS STREET ADDRESS L
CITY-8T-2ZIP CITY-ST-2IP |
TIILE O pelete TITLE [ change  [7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-ST-ZIF ’
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informatign supplied with jis filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify | that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
like empowered.

indicated on this report or sy
of the carporation or the reg

changed, or on an attach

SIGNATURE:

ental report ig
or trustes empo

g an

&d to g,

»

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daynrpe Phene #

"7y

CR2EQ37 (10/00)



