2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEST BROWARD

DOCUMENT # P96000024905

RECREATIONAL CENTER, INC.

Principal Place of Business

411 MALLARD ROAD
WESTON FL 33027

Mailing Address

C/O SILER & YAFFE CPA
2419 HOLLYWOOD BLYD
HOLLYWOOD FL 23020

2. Principal Place of

288

usiness

o~dr

3. Mailing Address

L

|

|

Suite, Apt. #, etc.

Ua)/
/

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

FILED 3
May 15, 2001 8:00 am?
Secretary of State

05-15-2001 90167 042 ***150.00

CLLLALE

AT

& State City & State 4. FEI Number Applied For
Oft?/ C”(f ﬁ(_ 65-0655037 Not Applicable
Z Couftry Zip Country y , $8.75 Additional
.5 lD s A ( )4 A 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent. _

7. Name and Address of New Registered Agent

SILER, SUSAN

411 MALLARD ROAD
WESTON FL 33027

Name \r‘r a E{: JVJ /9'\)

Street Add_r.ezs-s (Eagojﬂumber é\l’?t/ Aé?‘eptabiz)) E,Y

£

“Cogprr City

& FL

a5 (

8. The above named entity

-7{7,4114‘\;_;

mits this statement forfihg purpose of changing its registered office or re&siered agent, or both in the State of Florida.

4/30/0/

SIGNATURE

SignaMor prin?ad namﬂa}i;ier,ed agé?\l and titla if applicable.

(NOTE: Registéred Agent signature raquired when reinstating}

DATE

A

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS
After MAY 1, 2001 Fee wi

$150.00

Il be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE b X /ql:hange ] Addition
NAME ~SILERSUSAN NAME f;'._ef» Susa :
STREET ADDRESS | 4-4-MAHRARD-READ SIREETADDRESS | ) €6 % J‘d‘.Jcl_.c Jo
CTY-ST-ZP | WESTON-FS9097 or-se2P  |Cooper by PRl 333 14 ,
TITLE O Delete TITLE v. ,b D ’ [] Change Mmldition
NAME NAME { ’ U"%U-l 280 fbé
STREET ADDRESS STREETADDRESS, | 1 2200 £ 05T LT N4
CITY-§T-21P CITY-§T-ZP gE«’S’ﬁ k. 3232
TILE O Delete TITLE O] change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-2IP
3 [ Delete e T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP I CITY-§T-2IP

13. | hereby certify that the
inclicaled on this report

SIGNATURE:

of Ihe corporation or the receiver or
changed, or on an aitachment with

information s lied with this filin

or suppleme

address, with all ather |i

does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
stee empowered to execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

75Y 4258757

~SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 {10/00)



