2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO003748 Feb 27,2002 8:00 am |

1. Eniy Nare Secretary of State

ROYAL PALM BEACH SOCCER. INC. 02-27-2002 90038 041 ****5] 25
Principal Place of Business Mailing Address
1964 SPARROW DRIVE 196A SPARROW DRIVE oL A L
ROYAL: PALM BEACH FL.30411 ROYAL PALM BEACH FL 33411 buu3gd1bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Cit.y & State 4. FEI Number Applied For
65'1014696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent - - 7. Name and Address of New Registerad Agent
Name
CORPORATE CREATIONS ENTERPR|SES. INC. ) Street Address (P.O. Box Number is Not Acceptable)
841 FOURTH STREET #200 '
MIAM! BEACH FL 33139
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 agent and title if applicatla, (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Efection Gampaign Financing $5.00 May Be Make Check Payable to
FiLE Now' FEE is $61 25 Trust Fund Contrilzution. Added to Fees Depanment of State

[

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LTITLE D [Qﬁe;e TITLE ’ ' T [ Change "~ 4dition

e STONE, MARY NAME o S

streeT Aboaess | 186 A SPARROE DR. STREET ADDRESS . T

crv-st-zp | ROYAL PALM BEACH FL 33411 CITY-ST-21P - o T o

e D O Gelete e [ change [ Addition
NAME NEILSEN, ELLEN NAME

sTReeT ADDRESS | 198 A SPARROW DRIVE STREET ADDRESS

crry-st1-7iP—- | ROYAL - PALM-BEACH FL-33411 - Cry-S7-2P : - S s

ME D 1 Delete TILE [ Change T Addition
NAVE ENDICOTT - FRANCES NAME :

sTReeT ADDRESS | 198A SPARROW DRIVE STREET ADDRESS

arv-s1-ze | ROYAL PALM BEACH FL 33411 CITY-T-719 P
TILE ] Delete TITLE Dicechor [ Change CHedition
NAME NAME Brendi, Ceree_ )

STREET ADDRESS sTREET ADRESS | \Qilp By S ptat rund) Brve

OIFY-57-2ip eYSTZP | Runerl Pt B FL 2341

TLE [ Delete TITLE i ) [ change [ Addition
HAME NAME

STREET ADDRESS Lo STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachéuﬂh an ac_ldress, with all other like empowered.
SIGNATURE: (Sl st snt s ﬁ"?x![@mo)tm-

CR2E037 (9/01)



