2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P02000011067 Secretary of State
1. Eniity Name 03-17-2003 90089 036 ***150.00
YOUTH SPORTS CONNECTION, INC. '
Principal Place of Busingss Mailing Address
15301 SURREY CIRCLE 15901 SURREY CIRCLE
DAVIE FL. 3333t DAVIE FL 33331
S N TR AT A
Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State .‘F I Nurmn -\ Applied For
OLT ~ t\‘% q(;\ O-)O(O Not Applicable
‘ - EA -
Zip Country Zip Country 5. Cerificate of Status Desired O g‘g‘gesq l’j\i?:c"“ona'
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New. Registered Agent
Narme
SPIEGEL & UmEHA’ PA. Street Address (P.O. Box Nurnber is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8: The a_b@ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"-the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tille if applicable. . {NOTE: Registerad Agent signature required when reinstating) DATE
m
AﬂF“'F' N?v: I';EE Iii.?::l).oo 0 9. Election Campaign Financing $5.00 may Be
A er May 1, 2003 Fee wi $550.0 Trust Fund Contribution. O Added 10 Fees
' Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TMLE (] change [ Addition
NAME AXELROD, TAMMY K NAME )
streeT aooress | 15901 SURREY CIRCLE STREET ADDRESS
omv-st-zr  DAVIE FL 33331 CITY-ST-21P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
——
CITY-ST-2IP ’ CITY-ST-2IP
TIILE 1o~ -~ T Tt - - Hoege= - f mMe - — = == s = .+ === -+ [.Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE 3 velata TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2IP CITY-ST-2IP
TME 3 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change  [_] Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: _ Sioowsoyas ifelieio Morud [§~23

SIGNATURE AND TYPED OR PRINTED N{*E OF SIGNING-GFFCERDR DIRECTOR Date Daytime Phone #

=
2
3

NV

CRZED34 (10/02)



