10,2002 8:00 am

1. Entity Name

" PINES POLICE ATHLETIC CLUB INC.

2002 UNIFORM BUSINESS REPORT (UBR] Seslé
'DOCUMENT #'N98000003059— ~ -~ Al

cretary of State

/ 08-27-2002 90117 028 ****51.25

V]

Principa! Place of Business

9500 PINES BLVD.
PEMBROKE FINES FL 39025

Maiting Address

9500 PINES BLVD.
PEMBROKE PINES FL 33025

-

. 42470

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Rumber ' Appiied For
Wﬁ 17 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired O -
S et b P e U - AT TR e | Tt et = . L - - s._Fg.ee.B.a.qu_- .

6. Name and Address of Current Registered Agent

7. Name and Addresa of Nsw Reglstered Agent

. —_ Name

GRANT. MICHAEI:I i ] ) ) Street Address kP.O. Box Numt:er is Mot Acceptable)

10211 PINES BLVD. —

SUITE 119 ‘ = : =
PEMBROKE PINES FL 33026 iy - FL | ZrCoce

the obligations of registered agant.

8. The above named entity submits this statement for the

purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

ﬂm‘wuwmdmwwww-ﬂmpm. M:memrdgmmulrwmmnxmmi DATE
" After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o " min. wilt be $236.25. Trust Fund Contributon. 0 Added to Fees .. |. - Department of State
0. A GFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 10
e [) Delete Ocrange M acdition | S .
STREET ASORESS | 10211°PINES BLVD #119 STH A0S | /o0 s Byer ST T EEASULER. g
On-Si-7P ) PEMBROKE PINES FL Ciry-St-7e L Ao Proyst, i 'é‘ | |
TILE D O Delete Cichnge O] Additon | O ;
| e SAMMARLO, JOHN /- e :
s | v0211, PeES BuvD 4119 TEESTOENT smect oo e e -
ov-S-2 | PEMBROKE PINES FL . CITY-ST-2IF
TME N | - [ Dekete TMLE OcCrange [ Adition_ __l____
WaME = DUTLON, PAM Ca - NAME |
STREET ADDRESS | 10211 PINES BLVD #119 SECBEM&(/ STREET ADORESS | |
cr-sT-70 | PEMBROKE PINES FL cir-st.2Ip
TME ) - ] Detets [ Change [ Addition |
HAME ' NAME i
STHEET ADDRESS STREET ADDRESS - :
CITY-5T-21P CITY.ST-7P "
TE 7 pelate y . DOchange [ Addition 31
NAME NAME . __ e b e an w e i
STREET ADDRESS STREFT ADDRESS S TOoTT o oy e e i
CITY-ST-2P CITY- S1- 24
ki S O Detete o "« OCramge ] Addition
" NAME . -7 NAME A . o
STREETADDAESS | ... STREET ADDRESS mm e e e e e e e e e e e e e
CiTY-ST-2P Civv-§1-2p g e e s ! i

l

12. | hereby certify that the informalion suppliad with this fili
indicated on this repont or supplemental report is trua t
of the corporation of the receiver or tlktes empowered 10 execule this report as raquir

changed, or on an attachment with d , willy all other like empowered,

does nat qualify for the exemption slated in Section 119.07&3
accurate and.that my signature shall have the same legal e

Xi). Florida Statutes. | lurther certify that the information
ect as if made under cath; that t am an officer or director
ad by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if




