- N
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # NO0O0OO0004486 ‘ Secretary of State

1. Entity Name 01-09-2003 90077 011 ****70.00
SUNRISE YOUTH TRAVEL HOCKEY ASSOGIATION, INC.

Principal Place of Business Maiiing Address

9636 W SAMPLE ROAD
CORAL SPRINGS FL 33065

9536 05 hunlle RO _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & State ] City & State ' 4. FEI Number 65'1043368 Applied For

ora-l gpr{,w) -~ Not Applicable
Zip Q’iocr Cou rymw Zp Country 5. Cenificate of Status Desired 'ﬁ fg';gﬁf:;ﬁma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name ) Tt T T e e e e
ANDREW’ LEWIS Street Address {F.0. Box Number is Not Acceptabie)
5838 W SAMPLE ROAD
CORAL SPRINGS FL 33085
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte it applicable {NOTE: Registerad Agent signatura requirad when reinstating) DATE
- ) N ‘
K 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 v -UU May Be
LE NOW S $ Trust Fund Contribution. [ Added to Fees Florida Depanmem of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 1 Delete TITLE [ Chenge [ Addition
NAME SUSKIND, LEONARD NAME
s1eeT ADDRESS (3541 N 55TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IF
TITLE PD O Delete TILE Ol Change [ Addition
NAME BLANCHARD, MARK $ NAME
sTReet apoaess |2685 SE 7TH DRIVE STREET ADDRESS
cnv-sT-20  IPOMPANQO BEACH FL 33082 CITY-S5T-2IP
me - |TD 2 elste TITLE Clchange [ Addition
NAME ANDREWS, LEWIS NAME
sTREET aocress |6086'NW 74TH TERRACE STREET ADDRESS
cry-st-ze  [PARKLAND FL 33087 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TLE [J change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
T O pelete THLE [J Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. !'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receivepgr trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmenj#itthan address, all other like empowered,

SIGNATURE: AT SR, 6[ 7&3

CR2E037 (10/02)




