L -}
2000 UNIFORM BUSINESS REPOBT/({BR)

DOCUMENT #

1. Entily Nefe

767533

Tamiami Softball League In

C.

Principal Place of Business

11201 SW 24 Street
Mia

Mailing Address
11201 SW 24 Street

FILED

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90011 020 ****5] .25

~Dean E.- Polizzi —- —

Miami, Florida 33165 mi, Florida 33165 quuaglivl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2113951 Not Applicable
Zip Country ® Country 5. Cerlificate of Statys Desied  [1  $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

11201 SW 24 Street
Miami, Florida 33165

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

City

FL

Zip Code

SIGNATURE

8. The above named enlity sLibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slignature. typed or printed name of registered agent and hile if applicable

{NOTE. Registered Agent signature required when reinstating}

DATE

9. Elcla.cu‘on Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .

TIMLE P/V/D ) 7 Delete TITLE [ change [ Addition §

NAME . . NAME LR

STREET ADDRESS Dean E. Polizzi STAEET ADDRESS 5

st 4200 Hillcrest Drive #112 ST S
Hollvywood, Florida 330121 &

TITLE T / g / D O pelete TITLE [Jchange  [] Addition | O

NAME Kathleen E. Polizzi NaMe

STREET AlDDRESS 'll' 2 00 H i 1 1 crest Dr i ve # ‘1 1 2 STREET ADDRESS

CW-St2P - | Hollywood, Florida 33021 eITY-S1-2P

WE = e — . [ Delete e . o [ change [ Addition _

NAME Edward Polizzi NAME

serTAbDRESS | 3850 Washington Street #115 STREET ADDRESS

ov-s0 | Hollywood, Florida 33021 CIrY-5T-2P

TILE ™ pelete TIMLE () change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ‘ CITY-ST-2IP

TITLE [ Deiete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$Y-2IP CITY-5T-2IP

THLE [ pelate HILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-71P

12. | hereby certify that the information supplied with this filing dods net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accirate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Dean E. Polizzi

3-20-00 954-964-8329

SIGNATURE: L) eeon Z Paﬁ’r/'m/l“

SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




