T | ' - | s/t FILED
2001 UNIFORM BUSINESS REPCRT WBR) .
DOCUMENT # “M@(m \ ] - Jul 02, 2001 8:00 am
ok ‘ - %L@ Secretary of State
REBEL TRAVELING HOCKEY TEAM, INC. 05-18-2001 51587 033 ****61.25
W)
. ) o =
Principal Place of Business Mailing Address
%251227 N.W. 83rd Avenue
Coral Springs, FL 33071 -
2. Principal Placa of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State « 4. FEI Number Applied For
Y 5-09730Y0 Not Applicable
Zp Country ?Ip . Country 5. Certificate c_|l Staius Desired O Eg'g:‘:ig'b“a'
8. Namu and Address of Current Registered Agent . 7. Name and Address of New Registerad Agant
.. e e A Name o I .
" “Gregory J. Ritter, Bsq. .
Ritter Chusid Bivona & Cohen , LIP St.'ee_u Addres_s (P.C_). Box Ntirr]ber is Not Acceptabie} _ K
7000 W. Palmetto Park Road _
Suite 400 - ,
; c Zipy God
Boca Raton, FL 33433 i FL | %
8. The above named entity submits this statement for the purpose of F:hanging its registered office or registered agent, or bath, iny tha state of Plorida.
SIGNATURE .
Signatute, typed or printad rame of NGistered agent And 1o ¥ appiicable. {NOTE: Registared ADert Signaturs requinid when relnstating) DATE
s aersrsmec cnKPLENOWE o | 8 Elocton CampaignFancng__ $5.00 Maygo__| ... Make Check Payaila tos —
e R 18 $61.25 == Trust Fund Confribiion. Added to Fees Department of State
M0, OFFI’E:EHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAHS IN 10 o
me (eSidenT p 01 Detee e Dcrangs  adaion | S
HAME IASYS s ‘ NARE b=
STREET ADORESS | j2.37) A b 8 3 AVE . STREET ADDRESS 5
mesze oo Springs £\A 3307 1 Gr-st-2¢ B
M qceqsures ,f O Dot TLE Ol Change (] Additon | &
NAME re. a NAME
STREET ADDRESS r“;"o? Dsil:::g ;dlp \ STREET ADDAESS
ery-St-ze Z}ﬁ‘l | garfns 5 F \4 2 307 é ciry-ST-2p Z
ME r Ps ' | AT okt TME i 2, p {§Cange [T Addition
. | Fan SCAURTZ el R ey I O YRR O T e s
smeErAofess | C3L DA - §3ra Ave. STREET ADDRESS ‘I?'?"”'U/:‘}I'Mﬂf—
TS |Ceral Speings B4 33026 oS- |coml Sp T—@ s f1a 30
TnE Secretary e e Secre ?’ 9 harge L Addition
e SuUsie Fraze e mradlecTon
SRETMOORESS | 4100 s 10 joOTA SHVE SRS | 428 ot RS _pApT A2b
s | Coppl Sprihas Fl 33065 oS | Deerfrld E\§ 3344 2
TIE 4 v O Delets e O crange [ Addition
RAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-29 S CIY-ST-2P
TE e D 3 Detete e O Change [T Addition
NAME . : NAME :
STREET ADDRESS STREET ADDAESS
oIY-ST- 2P ‘ CiTy-§1.2p

12. | hevedy certify that the information supplied with thig fti
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, wilhgll other like empowered.

SIGNATURE:

ol the corparation or the receiver of trustee empowered to exacute this report as

coes not quality for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Yfale)  zus-3ms




