»

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

BROWARD COMMITTEE FOR U.S. SOCCER NATIONAL TRAIN 05-03-2001 90926 048 ****&] 25
Principal Place of Business Mailing Addréss
| 450 EAST LAS OLAS BLVD.. SUITE 700 450 EAST LAS OLAS BLVD.. SUITE 700 ,
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 58002
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-" / 00??5/ Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Cemflcaie of Status Desired O Fee Required
i " 6. Name and Address’of Current Ragistered Agent T T Nama and Address of New Registered Agent” —~
Name
WAGMAN. BENJAMIN Street Address (P.C. Box Number is Not Acceptable)
450 EAST LAS OLAS BLVD., SUITE 700 '
FORT LAUDERDALE FL 33301 :
City FL Zip Code
8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed nams of registerec agent and tille it applicable. {NOTE: Ragisterad Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
JITLE D O Delete me ‘ O change  [J Additicn
HAME QOSTERHOLT, B. JACK - NAME
sTREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 700 STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33301 oiy-S1-26
TITE D ] Delete e . [ change [ Addition
NAME RODGER, EDWARD F NAME
sTREeT ADDRESS | 450 EAST LAS OLAS BLVD., SU|TE 700 STREET ADDRESS
~em-sT-ap- *I"FORT LAUDERDALE'FL 33301~ - — "=~ o L L O
TMLE D [ Delete TITLE [ Change 7] Addition
NAME WAGMAN, BENJAMIN NAME
street ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 700 STREET ADDRESS
crv-si-2¢ | FORT LAUDERDALE FL 33301 c-§r-2°
TITLE O] pelete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' ,
CIFY-ST-ZIP CITY-ST-2IP
TITLE J Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=gmy:sroe [T T T - o CITY-5T-7P
TIMLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP -

12. | hereby certify that the information supplied with this filing does qot quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repont orStpplemental reporyis true and accurgie 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 @t trusteg smfpowerefl 10 execyfte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Withearratdress, withyhll gther ljle empowered. )
4-23-0/ gy goy-o/f

SIGNATURE ARD TYPED OR PRINTED NAME wGNING ‘OFFICER CR DIRECTOR Date Daytime Phona #

DOCUMENT # NOO0OOO003165 May 03, 2001 8:00 am-

CR2EQ37 (10/00)



