2002 UNIFORM BUSINESS REPORT (UBR) FILED

' 734523 Mar 13, 2002 8:00 am
Do Secretary of State

PLANTATION ATHLETIC LEAGUE, INC. 03-13-2002 90015 013 ****5] 25

Principal Piace of Business Mailing Address
P.0. BOX 16303 P.O. BOX 16303
PLANTATION FL 33318 PLANTATION FL 33318

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ’ Applied For

23‘?049795 Not Applicable
Zip . Country Zip Colntry $8.75 additional

8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEENDENG’ CARY . Street Address (P.O. Box Number is Not Acceptable)
41 NW 94 AVE. =
‘JRTLAUDERDALE FL 33322 . . e e | o e e e e s
i - - City ‘ FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. o

4

SIGNATURE
h Slgnature, typed or printed name of registered agent and titis if applicable {NQTE: Registered Agenl signature required whan rainstating) DATE
] " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, E] Added to Fees Depanmenﬂ of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VD 1 Delete TTLE 73 Change  [J Addition
NAME BZOEK, BILL B NAME
streeT acoress | 541 SW 63RD TERRACE | STAEET ADDRESS
CIFY-$T-21P PLANTATION FL 33317 CITY-ST-2IP
TME PD O Delete  Tire {Jchange [ Addition
NAME COOPER, MARTY NANE
sTReeT aporess | 850 SW 87 AVE. STREET ADDRESS
cmv-st-zp | FORT LAUDERDALE FL 33324 | cmy-gt-70
TITLE 10 1 Delete 1 e [ Change [ Addition
NAME GREENBERG, CARY NAME
streeT aporess | 1441 NW 94TH AVENUE STREET ADDRESS
cry-s1-z¢ | PLANTATION FL 33322 | ciry-sr-aip
e 5D O Deete TinE ] Crange [ Addition
-ﬁAME - GREENWOOD, JO ANN NAME e —
stheet apokess {7741 NW 13 CT. B |y St —
orv-st-z2p | FORT LAUDERDALE . FL.3332 smmm === (G- 51 2P
=|=fmee™— — | ’ O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 under oath; that | am an officer or director
of the corporation or the receiyey or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeglt vwi . with all otifer like empowered.

SIGNATURE: :jriff":@wﬁ‘?@fﬂ [ 1 22¢

Daytime Phone #

0030381

CR2E037 (9/01)



