2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

Street Address (P.C. on NumEer is Toi Acceptable)

CURTIS, THOMAS N
8033 NW 36TH ST. #438
MIAMI FL 33166

Cit Zip Code
" M SPRieS FL | Z5(ce

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

SIGNATURE MM /1-R9.0l

S\%lura. typed or printed mﬁe of ragistared agent and title  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 I
TITLE PD O pelate TITLE > M Change [ Additicn
NAME CURTIS, THOMAS N NAME BAIN , Susanl

STREET ADDRESS | 8033 NW 36TH ST. #438 STREET ADDRESS | B FALCON ANE -

CITY-5T-2iP MIAMI FL 33166 Cry-51-21P M'AM‘ E| 33 } l !

TITLE VPD O Gelete TITLE yPD B4 Change [ Addition
NAME SHAPIRO, JOHN NAME R ml CLARK
STREETADDRESS | 1110 IBIS AVE. STREET ADCRESS | {19} GaAn] ANES
“orv-st-ze | MIAME FL 33188 - CYSTIP | MAME . B3Nl

TITLE T O Delete TITLE T O Change [ Addition
NAME RINEHART, CLARK NAME RiNeHarT YWonde.

STREET ADDRESS | 1971 SWAN AVE. STREET ADDRESS | L4\ 5“&4 e

CITY-ST-7P | MIAMI SPRINGS FL. 33166 ' Urv-ST2F Il AL 3316k

e § [ Delete THLE 5 & Change [T Addition
NAME CoxX, TM NAME SKAPIRO  Joun

srreeT A00RESS | 81 HOUGH DR. STREETADDRESS | 1110 WS A€

CITY-ST-21P MIAMI FL 33166 CITY-57-2P MMl A 231bo

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

it [ Dalete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: M&WEQUWED /-29-01 305 .837-5091

7 SIGNATURE AND TYPEDJOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

DOCUMENT # N24563 Feb 07, 2001 8:00 am
1+ Enity Neme Secretary of State
MIAMI SPRINGS AREA LITTLE LEAGUE, INC. 02-07-2001 90133 023 ****G] 25
Principal Place of Business Mailing Address
8033 NW 36TH ST. #438 PO BOX 6B1315
MIAMI FL 33168 MIAMI SPRINGS FL 33266
B L (KRR R RO
(31S Po BoY bbi3S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L Miaml SPegs K. | MM SeRans | FL
City & State City & State il 4, FEI Number Applied For
_aby. 22106 650103237 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O gg'gsq‘?f;gﬁona'
Ce 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent = ~- -- -1

(S

CR2E037 (10/00)



