2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0002859

1. Entity Name

KILLIAN GIRL'S SOFTBALL BOOSTER CLUB, INC.

Secretary of State

06-25-2002 90439 009 ****70.00

/

v e

Principal Place of Business

12410 SW 113 AVE
MIAMI FL 33176

Mailing Address

12410 SW 113 AVE
MIAMI FL 33176

WP NS v o — =

2. Principal Place of Business

15503 ST T

3. Mailing Addrass

JASOR Swa ey CT

N

AU

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 25, 2002 8:00 am

City & State : City & State 4. FEl Number Applied For
L] ‘
2 2 vy F-L Myarm, F L 65-1002855 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23 1 >~ “ Lo O S ﬁ ASYEeIA ___.? bog A $ ﬁ 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANID A, Ryc kg

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BoeS-ais~ Y1 o

o m@l‘iﬂ‘uf@@.wpl - ko Q&s”ﬁg,d- L) /e a

SIGNATURE AND TYPED OR PERINTED NAME OF SIGNING OFFICER OB DIRECTOR

Mato Nandira Prome 8

HERRICK. GLEN Street Address (P.O. Bax Number is Not Acceptable)

IMI0 SWAI3AVE - —— C e m T e - - R it b

IAMI FL 33176 1.215_:13 S !h"] Q..‘T"

City ' FL Zip Code
L ,or-ﬁc 331 ~Y LD
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.
ol SO AT O, David AR eks, pessidaat Lfi7/ea
Slgnature, typed or printed name of registerad agent and title if applicable. (MOTE: Registered Agent signalure required when relnstatlng) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61 -25 Trust Fund Contribution. Added to Fe):es Depaﬂme"t of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
THTLE mams | P ﬂnemg T P O change I Addttion S
KAME HERRICK, GLENN NAME RICKS DRAVIS A, =
STREET ADDRESS | 12410 SW 113 AVE STREETADDRESS {7 5. §° 23 S Jw™7 T 2
CITY-S1-2P MIAMI FL 33176 CITY-5T-2IP ™MIA M) F‘L 231k §
TILE v X ociete e oV Thoemaq & Ochnge  §fadcion | S
NAME HAGGERTY, LAURA NAME MQG;QQ)W
STREET ADDRESS | G056 SW 112 PLACE STREET ADOFESS | ymyesimy €, (0) A\% .
orv-st-2p [ MIAMI FL 33176 CITY-ST-ZP oL %% 2 ’4. 3
TME SD Nne\ete TITLE ! [ Change [E’Addition
NAME MEDINA, MARTHA C NAME MAYE(ELD /_: NDAC,
STREET ADDRESS {10323 SOUTHWEST 142ND STREET STREETADDRESS | /) B { I S-w 4 10w Aue.
GV STZP | MIAMI FL 33176 S| M g, P DD 6
TITLE TD [ Delete TILE [ ¢hange [ Addition
wue___ _|KRESSEL, ROBERTA .. — 1 S S
STREET ADDRESS | 13525 SW 103 CT STREET AGDRESS
on-s2e IMIAMI FL 23176 CITY - 5T-2IP S 2
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [J Change [ Adaition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P



