2003 NOT-FOR-PROFIT CORPORATION

FILED

08, 2003 8:00 am &

UNIFORM BUSINESS REPORT (unnp
DOCUMENT # 745801 '

1. Entity Name

TAMARAC T-BALL, INC.

/

S
ecretary of State

09-08-2003 90127 026 ****5] .25

Principal Place of Business
TAMARAG PARK

7501 N. UNIVERSITY DRIVE
TAMARAC FL 33321

us

Mailing Address

7154 N UNIVERSITY DR
#183

TAMARAC FL 33321

us

2. Principal Place of Business

3. Mailing Address

4941 PedHener

M RN A B

Y

Suite, Apt. #, etc,

Suite, Apt. #, etc.

— —— - ——— -

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2597543 " |Apgplied For
: T,qmamc cL. Not Applicable
Zp Country . Zp ouniry 5. Certificate of Status Desired a1 $8.75 Additional
232, \ W] EamY A Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOS» HOBEHT Street Addregs (PO, Box Number is Not Acceptable)
7154 N UNIVERSITY DR HEART

# 153

TAMARAC FL 33321

Reper1e L1180

Ahmpone FL .

FL

FEeeN

the abli

SIGNATURE _]

. The above named entity submits this statement for the purpose of changing its registered office or registered agem', or both, in the State of Florida. | am familiar with, and accept
ent. . .

g}&ﬂ:ﬁegistered

g

SERTO Lu%:\‘) Pref:] A&(\A(

[NOTE: Registered Agent signature required when reinstating)

R-2-07

9, Electlon Campalgn Flnancmg
- Trust Fund Contribution,

Make Check Payab!e to
Florida Department of State

- et

$5.00 May Be
Added to Fees

10. . OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE P U pelste TILE ﬂo& L&D ,W’%i devy Tfhnge [ Acdtion _8_

NAME BOOS, ROBERT. NAME qay ) 1CED Hewre ﬂq T

STREET ADDRESS | 10952 NW 21 ST STREET ADDRESS 5

o sT-2P | CORAL SPRINGS FL 33071 CITY-ST-71P 'I/MY\\Q%Q, F L ?2559; l ch“OJ

me .. |T NP O Delete TINLE Y < ¥ o0 -F-Fefar [J Change diton | 63

naMe ... | LEVINE, SHELL_Y NAME se?g'ra\-a-nf m

STREET ADDRESS | 7003 N.W. 80TH COURT STREET ADDRESS

Gn-st-2P | TAMARAC FL 33321 SR [Mamereac, FL 23230\

TITLE s %Deme CTILE sHmorl v s ([ Change cdﬁndmon

NAME BULLION, BRIDGET NAME TRGCASL 26 .

STREET AGDRESS | 1904 S.W. 87TH AVENUE STREET ADDAESS

oTv-sT-2P | NORTH LAUDERDALE FL 33088 > CY-S2P T ameas., FL. 3333 ‘

TLE D wgle[e s (gbw Bco & e P Chiange .. (] Adcition
CNAME | MARCUM, - STEVE ~ ———m = = s - o e T - o eed e

STREET ADDRESS | 7501 N UNIVERSITY DR STREETADDRESS | 4 oy 55 ML B\ ST

omv-s-2f [ TAMARAC FL 23321 av-s-2P | o ral Sop nas, EFL D 207\

TITLE D X[Jelete TITLE SalviFroe E 1- o [3 Change _;Jnuitinn

NAME GEORGE, SANDRA NAME Dt gECTOR-

STREET ADDRESS | 7705 S.W. 74TH AVENUE STREET ADDRESS 9501 MNOON V] =>A N T\{ bRJ

CITY-ST-7IP TAMARAC FL 333214 CITY-ST-7IP WW s FL 33 :;)3_ \ ,

TLE 1D O Defete TITLE (=lenN kAT i N b [ Change _AFAddition

NAVE LIBIO, ROB [ O 1gceT0E

STREET ADDRESS | 7601 N. UNIVERSITY DRIVE STREET ASDRESS T s> 1 1M SAON IVU’LS'T"}

cn-s1-2¢ | TAMARAC FL 33321 ST | Tamaend, Pl R332

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3)0) Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e
of the corporatioh or the receiver or 1rustee empowered to execute this report as required by Chapter 617, Florigda Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an %\nth all other ke empowered.

SIGNATURE:

at with
% Nl SR ethae o

ect as if made under cath; that | am an officer or director

Q- o2

Q854 -347 Y43p)

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



