2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0008126 .. Mar 05, 2001 8:00 am

1. Entity Name
COUNTY YOUTH ‘ATHLETIC LEAGUE, INC. Secretary of State
. 03-05-2001 90283 026 ****g] 25

CR2E037 {10/00)

Principal Place of Business Mailing Address

4963 SOUTHWEST 4TH STREET POST OFFICE BOX 938855

MARGATE FL 330688 . MARGATE FL 33033

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
@5"/ 061237 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T D i T e T B it i T e 5 e 2 o e [LLNAME Ll e e . . A
SP'EGEL &UTRERA’ P.A. ’ Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PTD O Delete TITLE [JChange [ Additicn

NAME | TRAUSCHT, SCOTT J NAME

STREET ADDRESS 4963 SOUTHWEST 4‘n~| STREEr STREET ADDRESS

CITY-8T-2IP MARGATE FL 33068 CITY-ST-ZIP

TIMLE SD [ celete TITLE O Change [ Addition

NAME TRAUSCHT, LORIE A NAME

STREET ADDRESS 4063 SOUTHWEST 4TH STREET STREET ADDRESS

GITY-5T-ZIP = — “MARGATEFL33088“ Et e e - -CITY-57-2IP . - e .. = - N aE = . Y

TITE D [ Delete TILE vD . W change [ Addition

NAME DAVIS, NEAL NAME Tavis. Neal -

STREETADDRESS | 4963 SOUTHWEST 4TH STREET ’ STREET ADDRESS 2@({.3' Nw (plnd |érr.

or-si2P | MARGATE FL 33068 st Margate., FC 23063

TITLE [ Delete TITLE D - . [ Change NAdd'\lion

NAME NAME Gioelr , Joseph

STREET ADDRESS STREET ADGRESS nq,q R g0 th 2 )

CITY-ST-2)f ' CITY-ST-2IP

Margate FL 33063 _

TITLE 1 Delete TITLE (TG change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T1-2IP

TITLE O Delete TIMLE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

12. i hereby cerlity that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgtrue 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 corporaticn or the receiver de erfbowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrent wi efass, with all other like empowere’d,

/ o) TR T bd)  Grar

SIGNATUR Ay, Seoti) Jrasht, Tesdent Ao7/b/ GY-56f-738 7

i TUREA ND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Os Daytime Phone #



