NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25,2002 8:00 am
Secretary of State

DOCUMENT # N44309

1. Entity Name

HOLLYWOOD WILDCAT SOCCER CLUB, INC.

02-25-2002 20014 016 ****g] .25

l_,——f””—

T

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Busmess

Post Office Box 814738

3 Malllng Address

ost Qffice Box 814738

Suite, ApL. #. elc. Suite, Apt. £. elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; i 65-0271670 NoL Applicable

Hollywood, Florida ollvwood, Florida PP

Zip Country Zip i Couniry $8.75 Additional

5. Certificate of Status Desired 0 v xacition
33081 LUSa 33081 S Fee Required
- ) I I R T PRI i Ry .Name and Address of Current Registered Agent _ . __
’ Name

)

J. Kenneth Tate

DO NOT WRITE

Street Adg_rgg,s_;[ P.0. Bax Nup:llg_ger_j; Nat Acceptable)

IN THIS SPACE

1175 NE 125th Street, Suite 102

)

City Fleggﬁ%l

North Miami

8. The above named entlly submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent. or both, in the state of Florida.

Slgnature. yped ar printed name of registered egent and tite if appliceble.

INOTE: Registered Agent signature reduired when reinstating)

DATE

;;C, R

'n
m .
‘m.
7 I
s
@
-l.
v ho
&

.‘.«_\mlﬁ- * .E‘-

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payableto .

$5.00 may Be -
. Department of State

Added to Fees

10, OFFICERS AND DIRECTORS . . —
TITLE PD S TLE, ' ' ' N =
NAME Larry Zolot CNME , : @
smaapress | 3521 North 33rd Terrace STREETADDRESS [ o ‘ — | o
e | Hollywood, FL 33021 omestag | 5
e TD e ‘ 'ﬁ
HAME J. Kenneth Tate NAME L o , 3 3]
sweerasoress | 45000North Hills Drive SWiTADORESS | L . v ) -

ainy-st-ap Hollywood, FL 33021 G- sT-7p _ e

e SD Jne oo NI )

wie " |TMarge~Perry T Tt T T e R e B N B i S SR e

sweeranoress | 5521 SW 44t+h Terrace STREETADERESS - N BT - .
oIny-st-zIP Forti-Lauderdale, FL Qnv-ST-2p- ’ Do NOT WRITE C .

e - TLE : E 5.

NAME NAME: ’N THIS SPACE ! i

STREET ADDRESS STREFT ADDRESS' " e o ) . ‘ '
CITY-ST- 2IP ary-st-ae | o p e ‘_ s . R

TITLE R .

NAME NAME !

STREET ADDRESS ,srmmooafss - -

CITY-ST.2IF OTST-Zb L LT

TIne e ) s

MAME NAME © - e G ) .

STREET ADDRESS smE'E?ADDRESS LR R A . ©d

CITY-ST- 2P . airv-stze B AR - L L

12. | hereby certify that the information supplied with this filing dees not g
indicated on this report or supplemental report is true and accuratg,a
of the corporation or the receiver or trusiee MpowergdLin exaoy f
attachment with an address, with ]

© exep uon?ﬁted in Secnon 119.07(3)i), Florida Statutes, | further certify that the information
y sigpdiure shall have the same legal effect as f made under oath; that | am an officer or director

Zhapter 617, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE:
-

Ext. 201
- 27/”42’ (305) 891-1107
SIGNATURE AND TYPED OR PRINTED NAME OF Slm OFFICER OR DIRECTOR 4 Date Dayume Phona #




