- 2001 UNIFORM BUSINESS REPORT (UBR)

"

FILED

S

TDOCUMENT # 757752

1. Entity Name -

CORAL SPRINGS NATIONAL LITTLE LEAGUE, INC.

ne -

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90027 024 ****5] 25

Mailing Address

8383 NW 5TH STREET
CORAL SPRINGS FL 330H

Principal Place of Business

8390 NW STH STREET
CORAL SPRINGS FL 33071

(L33 7(Y

2. Principal Place of Business 3. Mailing Address

AV

I

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE [N THIS SPACE

CONKLIN, SUSAN

City & State City & State 4. FEI Number Applied For
59'21963% Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
- 6. Name and Address of Current Registered Agent T 7. Namea and Address of New Reglstered Agent b
Name :

Street Address {F.O. Box Number is Not Acceptabla)

8393 NW 5TH STREET
CORAL SPRINGS FL 33071
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE VPD Delete TITLE Yy PD ] b Change  [] Addition g
NAME RUSSO, JOSEPH X NAME Gpeytorvar) o S
STREET ADDRESS | 5570- A LAKEWOOD CIRCLE STREET ADORESS | P Y2 7P K ovee ST A1 ELS Pt & K
CITY-5T-2P MARGATE FL 33063 erv-st-ze |Loens d Soes0GS; FL 33068 3
TMLE TD [ Deleie TITLE [J¢hange [ Addition %
NAME BROWN, KATHY NAME

STREET ADCRESS | 10048 NW 41ST DR STREET ADDRESS

div-stzP -~ " I"CORAL SPRINGS FL 33065 CITY-S§1-2IP

TMLE sD : [ Delete TITLE [ Ghange [ Addition
NAME JORDAN, GINGER NAME

STREETADDRESS | 8437 FOREST HILLS DRIVE STREET ADDRESS

CHiy-ST-7#f CORAL SPRINGS FL 33065 Cy-st-zip

TITLE PD 7 pelete TILE O change [ Addition
NAME CONKLIN, SUSAN NAME

STREET ADDRESS | 8393 N.W. 5TH ST. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP

TITLE [ pelete TITLE O change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

changed, or on an attachmgrt wiTaR address, with ail other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermplicn stated in Section 119.07(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 tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mé"sg’fs‘iy,«f ok, R-F0) BHISRELFLT

Date Daytime Phone #



