L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  PO1000016501 May 15§, 2002 8:00 am
1. Entity Name Secretal ’f Of State 0
COPS AND FIHE'FIGHTERS iN BUSINESS, INC. 05-15-2002 90118 043 ***150.00
Principal Place of Business Mailing Address
13790 N.W. 44TH STREET . 13790 NW. 44TH STREET
SUITE 106 SUITE 106
SUNRISE FL 33325 SUNRISE FL 33325
2. Principai Place of Business 3. Mailing Address I”” ||||’ "Il ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & Slate ; 4. FEI Number Applied For
<S-/ 0?39/ / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Ac!ditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e T R T e S SN T e | e = e e e S ST (R
F““NGS INC ' Streel Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132
City Zip Code
~ N FL
8. The above named entity s his nt feq thelp firposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b N J. ﬂ dLer /re yy clgq—#- y,._io, 2O02-
; Signature, typed or printed namﬂ f registeréd agent and ttle if applicable. {NOTE: Registerad Agent signature reguired when reinsiating) DATE
r i -
9. This corporation Is eligible to satisly its intangible FILE NOW!I! FEE IS $‘550 00 10. Election Campaign Financing $5.00 May Bo
Tax filag requirement and elects (o do so. After May 1, 2002 Fee will bl= $550.00 Trust Fund Contribution 0 Added to Fess
{See criteria on back) [ Make Check Payable to Deparh}nent of State '
11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ! [T Celete TITLE ‘ [ Change ] Addition 2]
NAME ADLER, DEAN J NAME L2A
STREETADDRESS | 13790 N.W. 44TH STREET SUITE 106 STREET ADDRESS g
CITy-§T-21P SUNRISE FL 33325 CITY-ST-21P w
. @
TITLE [ Detete TILE ‘ [ Change [ Addition | G
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP " ' CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS | ._ A e e STREETADORESS ) B i
CITY-ST-2P N BT e
TITLE [ pejete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CTY-ST-2IP
e [ Delete TITLE ' O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-57-2IP
TITLE [ pelete TTLE (O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
13. | hereby certify that the informatif b 6 filing does not qualify for the examption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report gr suppld alfepgrf is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer cr director
of the corporation or the regeTvasb e ¢ pow =th 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach 4 wi bther like empowered.
SIGNATURE: F-20-2a0  9SU-if30-29y;
Data Daylimé Phone #




