- 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 23,2003 8:00 am

-

3

DOCU

1. Entity Name

BROWARD COUNTY VETERANS LIVING MUSEUM, INC.

MENT # N99000005330

ecretary of State

03-10-2003 90764 005 ****70.00

Principal Place of Business

800 A NE. 45TH STREET

Mailing Address
800 A NE. 45TH STREET

FORT LAUDERDALE FL 33334 FORT LAUDERDALE AL 33334
2. Principal Ptace of Businass 3. Mading Addrass ”'H"II |,| |'| ”l I“ “I“l Iﬂ ll" m“ I’lll ml, "" IIII ||H
P,o.Bex 996/
Suite, Apt. #, etc. Suite, ApL. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State =t o g 4 fporte [ 4= FERNUmbeT —— = = = [~[ApphedFor
o e | 2 Lﬂuﬂfﬂ?}){.ﬂ- F C. 650350418 Not Applicable
Ze Country ﬁ’-ﬁs /0= %& ! c‘”“"‘fu. 8.A | = Conicate of Satus Desires X fg:f‘q fretional
6. Name and Address of Currerit Reglistered Agent _ 7. Nar_ne andfddrcaa of New Registared Ageant _
: e I EgSon) .
PU@JESEFRANK — e s T e o R T stregt Addrdss (PO, B is Not Acceptabi
GWANEWSTREET jg_l_L1 Eﬁﬁfbﬁﬁ_g%&rﬁd e
FORT LAUDERDALE AL 33334
Ci )
“"Lavorgoswe Laxes,  FL |$35i12cva

8. The above named entity submits this statement for the purpose of changing its fBgISIBfEd cffice or reg#nered agent, or both, in tha State of Florida. 1am famifiar with, and accept

the ohligations of regislered agent.

SIGNATURE

-

: £ Blppbindor

Signature, typad of printad nama of mgistersd spent and title if applicaiie.

He,

(NOTE: Regiviarad Agent aignature secinsd when reinstating)

(. AaoKERSow 6 faneyzo3

FILE NOW: FEE IS $61.25

9. Eleclion Campalgn Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Fiorida Department of State

Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. ' OFFICERS AND DIRECTORS 1. _

e ™ {1 petes e HA nERSs), HerfERY L Rowee Tlrasin g

NAME PUGLIESE, FRANK HAME . . ﬂV =

streeT aooRess | 800 A N.E. 45TH STREET STREET ADORESS | & a{/ M. BT ~

crv-51-2p FORT LAUDERDALE FL 3334 cm-sr-% LAUOECDALE LAvES Fl 333[/-26¥%8 §

TILE O Gelete une Pb GLIESE, Fray K D Changs [ Adadlon |

NAME HMEHSON HMI. e vgEro e A NANE. Ty s fr ot g g T S S R E

smecraooness | 2311 NW 38TH AVENUE smez sooness | B0 A HE "/S?"ST'_.

orv-st-2p | LAUDERDALE LAKES FL 33311 ovstze | B, LAUD EBpdLlE L. 3333¢

T Hoows . e TP P.t_;c BUEL J2HN, W O Change_ ifsiton | _
- NAME - —anE— =

STREEY ADDRESS swersovess | 30O A ﬁ/-E.#.S'F" s

crvv-sT-2p Tirv-5T-2P Fr. \ au D¢npgLe FC 3333¢

:;:; T H @ ) H Eﬁ. ge CnrD Delete :::e [ Change [ Addition

STREET ADORESS (AL ” vV STREET ADOAESS

erv-sre (LA o&fﬂ:p LE (_,E F(,]}j’//- 2 iTY-ST-2P

E:IEE D PU@LI E'SC’, Fraald ) Detete KLMEE D Change [ Addition

smerrnoess | BOOA N & 45 7H Stz STREET ADDRESS

onv-sTep | ET L AUPK(I-D{‘)L( ~L, 3533 %4 crv-sT-20

me O | preu &—~T‘ TJode) W Ooews e Ol Change  J Adition

s:m:;umness QOD A N & ‘/STH T xrinmnfss

CITY-5T-2P r\—‘ Lﬂ- up Cﬂnﬁ Lﬁ 2 333734} cvsioe

12. | hereby certlly that the information supplied with this filing does not qualify re the exeiption stated in ‘>ection 119.07(3Xi). Florida Statules. | further certify that the Information
indicated on this report or supplemental report is trpe an
of the corperation of the receiver or rustee empowerad 10 execute this report as required by Chaptsr &

changed, or on an atachment with an address, with a!l other like empowered.

' SIGNATURE:

) s A

accurate and that my signature shall have Ih

WRED b s 2003 - Hizsear L Honeeasod 959 Yoc- 5556

6 same legal effact as if mado under oath; that | em an officer or director
7, Flarida Statutes; and that my name appears in Block 10 or Bkaek 11 if

SKINATURE AND TYPED DR PRINTED NAME OF W OFFiCER OR DIRECTOR

Daytme Phone #




