: 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

767533

Tamiami Softball League, Iné.ﬂ

FILED
Y

~

04-17-2001 90069 044 ****51 .25

Principal Piace of Business

11201 SW 24 Street

Miami, F1 33165 Miami,

Mailing Address

11201 SW 24 Street
F1l

33165

40050207

2. Principal Place of Business

3. Mailing Address

P. 0. Box 6943
Suite, Apt. #, etc. _Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State ‘ 4. FEl Number ' Applied For
Hollywood, F1 33741 59-2113951 Not Applicable
4p Country Zip Country - - " $8.75 acditional
33081 U.S.A.| 5 Cerificate of Status Desired . Fee Required
s -6. Name and Address of Current Registered Agent -~ - — o — . ' - - ~—7. Name and Address of New Registered Agent._ __ _
Name

Dean E. Polizzi
11201 SW 24 Street
Miami, F1 33165

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its regiétered office or registered agent, or both, in the state of Florida.

SIGNATURE _._ SIS

Apr 17,2001 8:00 am
ecretary of State

Slgnature, type;d of’prin[ed name of registarad agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
i o e THEE NOW: o 9. Election Campaign Financing . $5.00 MayBe __ Make Check Payableto.
o TUFEE]S $61.25 Trust FiRd Contribution. ™~ LI™ " Added fo Fees “Department of State
10.. OFFTE_‘.EFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TILE [ Change ] Addition
NAME PVD H pete NAME
STREET AUDRESS Polizzi, Dean E. STREET ADDRESS
4200 Hillcrest Dr. #112
CITY-$T-2IP Hollywood, F1l 33021 CITY-ST-7IP
ME QTD : O Delete TITLE [J Change [ Addition
NAME Polizzi, Kathleen E,. NAME
SREETADDRESS | 4200 Hillerest Dr #112 STREET ADDRESS *
CTY=5T-ZP — —-Hvo\-l*l'- th)‘a"'d ;“‘—'—F 1‘*" “3 3 0 21 B~ - .. CITY-ST-ZIP -, | - — - Lo T T - reITae CTuompees=f WIS L L _
me Polizzi Fdward P [ Delete TITLE [ Change  [] Addition
] .
NAME . NAME
STREET ADDRESS gsi? Wasgln%50n3§8é1 STREET ADDRESS
CITY-ST-ZiP 0 ywood, CITY-ST-2IP
TITLE [ delets T{ILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P |
TITLE [ Delete TME [ Change  [7] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this fifing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with al} other like empowered.

SIGNATURE: _%%anwzu_wamw
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR . Date ytime e #

CR2EQ37 (11/00)



