2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOO0O0004486

SUNRISE YOUTH TRAVEL HOCKEY ASSCGIATION, INC.

FILED
Jan 30, 2002 8:00 am

Secretary of State

01-30-2002 90064 026 ****61.25

Principal Place of Business

J321 HERON RIDGE LANE
WESTON FL 3333t

Mailing Address

9836 W SAMPLE ROAD
CORAL. SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

_ . _ - — | em——— - - - _—
City & State City & State 4. FEI Number Applied For
65‘1043868 Not Applicable
Zi Court Zi Count iti
® ountry P ountty 5. Certificate of Status Desired O $8'75 ﬂtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW, LEWIS Street Address {P.O. Box Number is Not Acceptable)
9836 W SAMPLE ROAD
CORAL SPRINGS FL 33065
Cit Zip Code
. : FL |
& The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the state of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and titlke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e . R R e e AR e M 2 = ey T
- vt e 2o e S0 o el STTTUSNTTTR paction Campaign Financing $5.00 Ma Make Check Payable to
: C . y Be yal
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PB—~ ‘ﬂnamg TIILE [JChange [ Addition
NAME THOMAS-BREDI NAME
STREET ADDRESS | 3824-HERONRIDGETANE™ STREET ADDRESS
CITY-ST-7IP W CITY-ST-ZiP
T _[VPD O Delete TITE Clchange [ Addition
NAME SUSKIND, LEONARD NAME
sTreeT ADDRESS |354% N 55TH AVENUE STREET ADDRESS
cry-st-2P - |HOLLYWOOD FL 33021 CITY-ST-7iP
T % Pb O Delals TITLE [ Motange [ Acdition
NANE BLANCHARD, MARK S NAME
sTReeT ADDREss | 2685 SE 7TH DRIVE STREET ADDRESS
onv-si-z¢ |POMPANO BEACH FL 33082 crv-s7-2P
TLE TD O Delete TITLE _ [lcrange [ Addition
NAME ANDREWS, LEWIS - e N -
STREET aDDRESS”| 6086 NW ' 74TH TERRACE STAEET ADDRESS
CITY-ST-2IP PARKLAND FL 33087 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repert or supplemental report is true an

n address, with al|

E nrr_ T4 F fﬁ-ﬁjF

her like empowered.

ADERED

z/!%c

12. ! hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 wj

SIGNATURE:

¢5¥ Bra-£440

mngn

CR2E037 (9/01)



