2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 758860

1. Enility Name

NATIONAL ALLIANCE FOR YOUTH SPORTS, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20050 039 ****70.00

Principal Place of Business

2050 VISTA PARKWAY
WEST PALM BEACH FL 33411

us us

Mailing Address

2050 VISTA PARKWAY
WEST PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Addr

ess

L]

Vi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
532134374 Not Applicable
Zi Countr Zi Counti "
® akd ® ountry 5. Certiicale of Status Desied [ $8+73 Additionay
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name - —_— e o .

.- e —

ENGH, FREDERIC C

Strest Address (P.O. Box Number is Not Acceptable)

2050 VISTA PARKWAY
WEST PALM BCH FL 33411 = s
ity FL ip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturer, typed or printed name of registered agent and title it appficable. (NOTE: Registared Agent signatura required whnen reinstating) DATE
3
9. Election Campalgn Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. .2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

THLE PCEOD: .. O Datere Tine ] Ghange [ Addition
NAME ENGH, FREDRIC C NAME

STREET ACDRESS | 200, MIRAMAR WAY STREET ADDRESS

CITY-8T-2IP WEST_PALM BEACH FL 33405 CITY-§T-2IP

TITLE vD O Delete TITLE [ Change  [J Addition
NAME BIERSCHEID, ROBERT C. NAME

STREET ADDRESS | 1179 SKILLMAN AVE., W STREET ADDRESS

CiTy-S§T-ZIP ROSEV'LLE MN CITY-ST-21P

me 1§ T 1 Delete TITLE ) USECRETARY - Change [ Addition
NAME SCHARBERT, ROBERT NAME SCHARBER

STREET ALDRESS | ) BOX 970467 STEETADORESS | o g U‘I%NR%E'

orv-s1-2¢ | COCONUT CREEX FL. 33097 STStZP | PARKLAND FL_33067

THLE 10 . C1 Delete TITLE [ Change (] Addition
NAME BAGGETT, WILLIAM NAME

STREET ADDRESS 112791 PACKWOOD ROAD STREET ADDRESS

CITY-ST-2IP YUNO ISLAND FL CiTY-§1-2PP

TILE D [ celete TITLE [ Change [ Addition
NAME GRAY, MICHAEL NAME

STREET ADDRESS | 4203 FARMCREST DRIVE STREET AODRESS

CITY-ST-2Ip UNION KY 41091 CITY-§T-2IP

THLE [ Delete TITLE DIRECTOR [ Change ) Addition
NAME NAME HARRIS, CATHY

STREET ADDRESS STREET ADDRESS

COITY-ST-2IP CITY-5T-ZIP ﬁm}%ﬁp%ggﬁm SE

12. | hereby cenify‘th'at 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 accyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o g2EC)

changed, or on an atachment with an address, with all ¢ YC. CIRpO

SIGNATURE: __ SIGNATU

ered.

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1-14-02 561-684~1141

BIGNATURE AND TYPED OR PRINTED NAS OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

:

CR2E037 {9/01)



