2000 UNIFORM BUSINESS REPORT (UBR)

1, ity N
Eatty Name Apr 03, 2000 8:00 am
BROWARD COUNTY VETERANS LIVING MUSEUM, INC. ecretary of State
04-03-2000 901 28 012 ****g]1 .25
Principal Place of Business Mailing Address
800 A N.E. 45TH STREET 800 A NE. 45TH STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-3245
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Nurnber Applied For
bS - 0 q 504/5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8.75 A_dditionai
e Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
PUGUESE. FRANK Street Address (P.Q. Box Mumber is Mot Acceptable)
800 A N.E. 45TH STREET
FORT LAUDERDALE FL 33334 : _
City FL Zip Code
8. The above narmed entity submits this statement for the purnose 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 titls if applicabfe. (NOTE: Registered Agent s.gnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Twust Fund Contoution. (1 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 1 pelete TITLE [JChange  [J Addition
HAME PUGLIESE, FRANK NAME
STREET ADDRESS | 800 A N.E. 45TH STREET STREET ADDRESS
om-s12¢ | FORT LAUDERDALE FL 33334 om-51-2¢
TITLE D O Delste TITLE (J change [ Addition
NAME HANKERSON, HERBERT L NANE
STREET ADDRESS | 2311 NW 38TH AVENUE STREET ADDRESS
orv-stze | | AUDERDALE LAKES FL 33311 ov-51-2¢
TITLE D 7 Delste TITLE [IcChange [T Addition
NAME ROSS, BRUCE R NAME
STREET ADDRESS | 9731 NW 108TH TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-8T-2IP
TITLE 1 Delete TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpawered to 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 addsess, with all other like empowered.

sicnaTURE: BT fiss EQfeatkfglese  3J2gle0 Gy 721-000

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTCR a Date Daytimg Phone #

CR2E037 (9/99)



