2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005196 Jan 29, 2001 8:00 am
1. Bty Nemo Secretary of State

.. WISH FRIENDS OF SOUTHERN FLORIDA, INC. 01-29-2001 90036 020 ****70.00
Principal Place of Business Mailing Address
291 STIRLING RD.&Fedig— 2901 STIRLING RD..STE?T( .
#200 #200 b 1 U 1 3 1
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
e s IR GO OHOR
Suite, Apt. #, o, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HFo06 # 200
City & State City & State 4. FEI Number Applied For
65“0960968 Not Applicable
P Z Cauntry e | Country 5. Certificate of Status Desired vlﬂ/ffe'gg] Lﬁ:ﬁ;ﬁfnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROM. NANCY Street Addrass (P.O. Box Number is Not Acceptable)
2901 STIRLING RD.,STE-240-
#200 d’.c;’-OO -
FT. LAUDERDALE FL 33312 City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabis. {NOQTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution., O] Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 pelete TILE []crange @A Radition
NAME KINGSLEY, LOUISE NAME Choste r (S:Q- VCo
STRECTADDRESS | 8551 W SUNRISE BLVD # 203 seeT anoiess | {6 VB D Pl%‘?f lf& S
anv-s-2¢ | SUNRISE FL 33322 . amsw_ | Boca Paten FL 23150
e D Delete Tme D O] Crange  [B-dition
MM LAZZARO, MARK ol NAME Norman Wedderbur
STREET ADDRESS. | 1975 FAIRFAX LANE wom - =~ mie e e = e e [ STHEETADORESS.| 9 6 A SO --AE. 9 Crloc. oo
ory-st-zIp WESTON FL 33328 GITY-57-2IP iv er\‘k.um. FL. 23(80
Mme D O elete TmE D [ Crange  {Z34ntltion
N DAVIS, GARY NAME Soal Schalt =
STREET ADDRESS | 7820 S.W. 170TH STREET STREETADDRESS | T BAOD & uotel Ln
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2P h(u a ﬂ.d 220 1
TITLE P 7 pelete TITLE [ Change  [T] Addition
NAME DEMAR, STEVE NAME
STREET ADDRESS | 14305 S.W.74TH AVE. STREET ADDRESS
CITY-S1-2P MIAMI FL 33188 CHTY-ST-2IP
TILE -8 5/ T [ petete TITLE [J Chenge [T Addition
NAME FRIEDLANDER, RANDY NAME
STREET ADDRESS | 1412 S.W. 74TH AVE. STHEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TITLE D 7 Delete TITLE [ thange ] Acdition
NAME MORRIS, PATRICK NAME
STREETACDRESS | 35 VENETIAN WAY,#E-11 STREET ADDRESS
CITY-$T-ZIF MIAMI BEACH FL 33139 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). 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 the corperation or the receiver or trustee empowerad 10 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 attachment with an address, with all other like empowered.

SIGNATURE: —hS(GRAT

SIGNATURE AND TYPED Q) PRINKED NAME OF SIGNING OFFICER OR MIRECTOR

Qg Q41

Daytirne Phone #

H

CR2E037 (10/00)

=
2

t



