S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named snity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the state of Florida.

SR L |
Slgnatura, typed or printed name of registered agent and tita if applicable. (NOTE: Registerad Agent signatura required when reinstating) " DATE
—*
) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ey MF‘I-I-‘E NO!W FE,E ;S $61.25 ", > Trust Fund Contribution. [ Added to Fees Department of State
e Lhw RS B N + . e . A ‘
10. QFFICERS AND DIRECTORS. l 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
10 s NS p——
WTLE o [ Delete TITLE ‘ [ change [ Additicn
NAVEE PUGLIESE, FRANK - NAME
streeT aporess | 800 A N.E. 45TH STREET - | STREET ACDRESS
orv-sr-z¢ | FORT LAUDERDALE FL 33334 CITY-ST-2P
e v O Deete e O3 Change [ Addition
NAME HANKERSON, HERBERT L NAME
stheeT Apomess | 2311 NW 38TH AVENUE STREET ADDRESS
onv-stze - | LAUDERDALE AAKES-FL:33311-- - ~—= - —~ma2 = —oQoamrstzpy -foem = v 05 - med T o e s e =l
TITLE U ] Dslete TTE . [Jchange [ Addition
NAME ROSS, BRUCE R NAME
s7ReeT Aporess | 2731 NW 108TH TERRACE STREET ADDRESS
om-st-ze | SUNRISE FL 33322 CITY-ST-2IP
Tl 7 Delete TITLE _ O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TLE : [ pelete TITLE ) ) [ Change {71 Addition
NANE NAME
I
STREET ADDRESS STREET ADDRESS
CITY-ST-71P B CITY-ST-ZF
TINLE [ Detete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRISS
cmyv-st-zp 1 S . - CITY-ST-2P

12. | hereby certify that the information supgplied with this fiiing’?joes'not qualify for the exemption;siated in Section™19.07(3)(i), Florida Statltés. | further certify that the information
indicated-on this report or supplemental report'is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an addrgsk, with all other like empowered. !

’

SIGNATURE: wﬁ’lwﬂlﬂmﬂ"ﬂﬂﬁzﬂ‘uk Puglicse  3fisfog 4s4-111-0069

SIGNATURE AND TYPED OR PHIBTED NAME OF SIGNING OFFICER OR DIRECTOR s | Date Daytime Phone #

-
'J

CR2EC37 (9/01)

DOCUMENT # N99000005330 | May 15, 2002 8:00 am
- Exiy e Secretary of State
#:BROWARD COUNTY VETERANS LIVING MUSEUM, INC. 05-15-2002 90164 041 ****6] 25
Principal Place of Business Mailing Address
800 A NE. 45TH STREET 800 A NE. 45TH STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 ‘ .
LW
s S — RN AU RO R
_Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE| Number s+ fn Applied For
. 4/6&%50418 Not Applicable
Zp ) Country Zip Country 5. Certif;cate of Status Desired O §8'75 Addit‘i_c.)_r?al .
Vom omom GLeemreaemcame [ e ez g e ama | e o T S ST e [ E i | vz T s, B e s s @0 Required - o *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Wl
Name )
"'E—"UGLIESE’ FRANK Sireet Address (P.Q. Box Number is Not Acceptable)
800 A N.E. 45TH STREET
+ORT LAUDERDALE FL 33334
City . FL Zip Code



