1
EEE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748522

1. Entity Name

PALM BEACH COUNTY YOUTH FOOTBALL LEAGUE, INC.

May 06, 2002 8:00 am{
Secretary of State

05-06-2002 90272 036 ****61 .25

Principal Place of Business

P O BOX 20216
W PALM BCH FL 33416-7216

Mailing Address

PBCYFL
PO BOX 20216
W PALM BCH FL 33416-7218

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt, #, stc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘234 1857 ot Applicable
Zi i -
P Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
== .- .. - B;Name and Addresg of Current-Registered Agent e oo cme o iz o ¢ s 7o NAMTG and Address of New Registered Agent—-— - - =
Name

SHAW, CHARLES E Sireet Address (P.C. Box Number is Not Acceplable)
2252 SOUNDINGS CT
GREENACRES FL 33413

City

Zip Code

FL

SIGNATURE

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,

Slgnature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5-00 May Be

Added to Fees

To‘;_ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TLE . [ Change  [E-ition "5‘
NAME Q NAME Bl Foley &
STREET ADDRESS | 2952 SOUNDING CT sieeracress | 315 3 RiddLE Read 3
CT-ST2P )W PALM BCH FL 33413 (SR | WesT Palmm Deach, Bl 33406 8
TILE TD O pelete TILE (] Change ] Additian | 5
NAME LIEBLA, DIANA NAME
STREET ADDRESS | 3188 MADDEN RD STREET ADDRESS

S-SR L(WPALIMBCH.FL . _ i e o ROTCSTRR ] . e
TITEE VPD 2 Delete TiTLE [ Chenge ~ [ Addition
NAME CONWAY, PETER NAME
STREET AUDRESS (3241 MADDEN RD. STREET AGDRESS
GTY-$1-2° |\WEST PALM BEACH FL 33408 CITY-ST-2IP
TITLE D [belete TITLE [J Change 7 Addition
NAME ABEL, STEVE NAME
STREET ADDRESS | 6330 A RED PINE LN STREET ADDRESS
onv-sT-2° | \WEST PALM BCH FL CITY-ST-2IP
TITLE O Delete TILE F)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [F change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tfrue and accura
of Ihe corporation or the receiver or trustee empowered to execute this re

an address, with all cther like empowered.

.. Changed, or on an attachment with

SIGNATURE!

e rj?]rf:@f‘ ar

e Ko GUP RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFITER OR DIRECTOR

g does not qualify for the exern
te and that my signature shal
port as required by C

'f%‘; T

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that ! am an officer o director
napter 817, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

_ 561-965-283%
aua Liebiy 4-20-02

Mot T —




