2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000

THE FLORIDA CARTRIDGE BEMANUF_ACTUREH ASSOCIATION

030268

izt

Principal Place of Business

3178 PEMBROKE ROAD
~HALLANDALE FL 33009

R

Malling Address

3500 HALLANDALE BEACH BLVD
PEMBROKE PINES FL 33023-5733
us

2. Principal Place of Business

2025-A b

Jen Lake DR

3. Mailing Addres

nsas -A Brteg Lake DR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

//

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90006 032 ***558.75

;
;

A A I

DO NOT WRITE IN THIS SPACE

City & State City & State ‘| a. FEI Number Apptied For
SRRF}S‘O‘IH . FZDR'JA SARA SatA, FleRida 65-0586508 Not Applicable
Zipg 1_/ 9-“/ ) Cour&ys A Zip‘? Y240 Couniry us A 5. Certificate of Status Desirec ® ?g.;esqﬁtrﬂ:;ﬂonal
- imm iz =2~ G~Name and Address of Current Registered'Agent - o = [ 2T 72+ =7 =7, .Namé and Address of New Reglstered Agent” -~ —- -~ =~
Name
‘U} / l lLee
CAVALLARO' JAMES Sireet Address (P.O. Box Number is Not Acceptable)
3500 HALLANDALE BEACH BLVD .
PEMBROKE PINES FL 33023 Q2025 -A forter LAke DR.
4 Y SARAS:TA FL | FHL o

{NOTE: Registered Agent glgnaturs r

fred whan rainstating)

%o/l

/ DATV

9. This corporation is eligible to satisfy its J#fangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!i! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

7

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. » QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE T O Delete TILE £ Change [ Addition g
NAME GETTLE, JUDY HAME (o
stheeT aooeess | 5424 BOIAN PLACE smeraooness | S ¥4 BORAN Piace 2
CITY-ST-2IP TAMPA FL 33610 CITY-§T-2IP g
TMLE PD % veete TITLE [ changs [ Addition 5
NAME PHILLIPS, BILL NAME
stReer aporess | P.OL BOX 677489 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32867 CITY-ST-2IP -
e GYPT e e e N Beele ] TTLE - =T Olchnge [ Addton |
NAME CLAPP, BRAD NAME
STREET ADDRESS | 1615 W SMITH STREET STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32804 CiTY-S1-21P
e SvP O pelete TITLE [ Change 3 Addition
NAME PHILLIPS, CHRISTINE NAME
streeT A0oRESS | P.OY. BOX 677489 STAEET ADDRESS
crny-S1-2IP ORLANDO FL 32867 CITY-ST-ZIP
TME NP . [ Deleta e PRESiden + Change [ Addition
NAME LEE, WILL NAME
STREET ADDRESS | 2025-A PORTER LAKE DR STREET ADDRESS
CITY-ST-27IP SARASOTA FL 34240 CITY-ST-2IP
TITLE 1 Delete TILE Sec ReTr Ry [JChange 5] Addition
NAE NAME Seanpne [No¥X ley
STREET ADDRESS SREETADRESS | P o Box 18 Y
CITY-S7-2P CITY-ST-2IP GAINES Y Il €, FL 32602

SIGNATURE:

13. | nereby certify that the information supgplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(}), Florida Stalutes. | further cenlify 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 undsr calh; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SN s

e REQUUHEGetf Le

'%9/0:

P13-620-4903

9““"'“‘(9“ TYPED OR PRINTED NAME OF SIGNING OFFICER €/ DIRECTOR

i Data Daytime Phona #



