2003 NOT-FOR-PROFIT CORFRORATION

FILED

w
-—

DOCUMENT # N98000005214

1. Entity Name

#E.T. GIRLS' FASTPITCH SOFTBALL BCOSTER CLUB, |

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90060 040 ****5] .25

Principal Place of Business Mailing Address
C/O FRAN ACKERMAN G/O FRAN ACKERMAN
1679 NV 91 AVENUE 1579 NW 81 AVENUE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3307

2. Principai Place of Business 3. Malllng Address

(LT

Sulie, Apt. *, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

8. The above named entlity submits this staternent lor the purpose of changing lis regusterad
the obligations of regislered agent,

SIGNATURE. Zﬁ, y @W

office or registered agenl. or bath, in the State of Florida, | am familiar with, and accept

 Signeturs. mﬁmwmwwmnmm

{NOTE: Registarod Agent signabune reQuindd whan reinLating)

3/%{03

. 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIREGTORSY 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME 3D S O Delete TmE Cee redo & Change [ Addition
NAME ACKERMAN, FRAN [ NAME 1 b
STREET ADDRESS {1078 NW 81 AVENUE STREET AODRESS
orv-s-2p  IROMPANG-BEACH FL 33071 CITY-§7-27 FL ,
e {1 Detete me % uﬁ%ﬂ:’; Baquﬂ(_ D Ocnnge A adiion
MAME LOSS, NAME 1644 ST
sTheeT aporess (11581 NW R sreeraoiess |90 4 A s
CITY- §1- 2P 71 ciy. 87-27 rak S\ﬁn”%‘ S r_EA 37 7/

_TIm sz e o <[] Dlelp e [T e - Y ﬂ Change [ Addition |
m e ]ancfmﬁ 80-}@ F} j’ G
STREET ADBRESS smeeTaooress | 4O FH al frn B v
o572 33071 oIFY-ST-2F O r. 5 EL 33465
e (] Deletn e N ' Dchange [ Addition
NANE RISTINA NAME
staeeT Aboress [423 NW 1 TERRACE STREET ADORESS
on-si-ze JCORAL 33071 ¢TY-$1-2P
e 4 [ Deleta e O chage [ Addition
HAVE NANE
STREET ADDRESS STREET ADDAESS
CTY-§T-21P -~ CITY-ST-ZP
e U Oelete TTLE O Change [ Addition
NAME . NAME
STREET ADORESS l STREET ADDRESS
EITY-ST- ln’ _' CirY-S§T1-21P

ofithe corporation or the raceiver or trustee smpowe
ch!:ged or ort an attachment with an addrass, with all other like empowered.

SIGNATURE REQUIRED

12, 1 hereby certify that the information supplied wilh this fling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on ihis report or supplemental report is true and accurate and thal my signalure shall have the same lagal eflect as if made under oath; that | am an officer or direcior
red 1o execute this repart as required by Chapter 617, Florida Statutes: and ihal my name appears in Block 10 or Block 11 if

/unéféj/nw J&LI/()B (‘?ﬁ/)}'/‘/ﬁl?

SIGNATURE:

EIANATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Deytime Phone 1

2

Mar 27, 2003 8:00 am

City & State City & Stata 4, FE! Numbermo‘r Appliad For
Not Applicable
Zip Counsry Zp Country 5. Certiicate of Status Desired [ $8.75 addiional
. e o Fee Required
8. Name and Address of Current Registored Agent T TS T2t 7, Name and Address of %Ismr«l Agant
M [ = eem e o emm s T ,s.;—,':dim_‘e--k-v--—f-- =S — [P SO R S
ACKERMAN, FRAN Street Address (P.O. Box Number is Not Acceptable)
1979 NW 81 AVENUE
CORAL SPRINGS FL 33071
City FL Zip Code

CR2EQ37 (10/02)




