2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005214 Mar 01, 2001 8:00 am

1. Entity Name

Secretary of State

J.P.T. GIRLS' FASTPITCH SOFTBALL BOOSTER CLUB, | 03-01-2001 91329 007 ****g] 25
Principal Place of Business Mailing Address
C/O FRAN ACKERMAN C/O FRAN ACKERMAN
1979 NW 81 AVENUE 1979 NW 81 AVENUE
' CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State City & State 4. FEI Number Applied For
i 650860307 Not Apol
pplicable
4p Country £ Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN ERAN Street Address (P.O. Box Number is Not Acceptable)
1979 NW 81 AVENUE
CORAL SPRINGS FL 33071
City FL Zip Code

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
Slgnature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elestion Campaign Financing $5.00 nmay Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B TD O oelete I mE K change ] Adaition
NAME ACKERMAN, FRAN NAME
STREETADDRESS | 1979 NW 81 AVENUE STREET ADDRESS
or-si-zp | POMPANO BEACH FL 33071 GY-ST-2P )
THILE VPD [ peete THLE VPD [Ftfange  JK] Addition
HAME TH Cf NAME Richood Loss
STREET ADDRESS | 8504NW & COURT STRELT ADORESS | £4 & fpg AL Y F0 Mdnes
erv-sT-P 1 @ORAL SRRINGS FL 33071 C-ST-2P VO AL Springs, [l 3 307/
e FB5 PD N\ [ Delete TITLE r 77 - Rl chenge [ Addition
NAME CARFIELLO, DEBRA NAME
STREET ADDRESS | 220 NW 108 AVENUE STREET ADDRESS
Gy -ST-2Ip CORAL SPRINGS FL 33071 biy-ST-2IP
TILE 1 Delete TITLE See i for [ Change ?Addinon
HAME NAME ristina DUL}; e3ne
STREET ADDRESS STREETADDRESS | &40 3 AL £(5 7 7érrace.
CTY-ST-2P CITY-5T-21P C’ﬁ:ZL/Sﬂf’//ms‘ FL 330 %
TITLE O pelete TITLE 7 S [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal 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 receiver ar trustee empowered 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 attachment with an addi, with all other iike empowered.

SIGNATURE-,-ZQZ«/ %«.ﬁ—n/ ,?/5/0/ Y -3Y¢ 591 7

< SIGNATURE W}’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2EQ37 (10/00)



