2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 06, 2005 8:00 am

DOCUMENT # N01000000714 .. -

1. Entity Name

Secretary of State

05-06-2005 90095 004 ****70.00

UNITED YOUTH FOOTBALL AND CHEERLEADERS

LEAGUE, INC.

Principal Place of Business

370NESICT
FT LAUDERDALE FL 33334

Mailing Address

1251 S FEDERAL HWY
UNIT 105
BOCA RATON FL 33432

2. Principal Place of Business,

1991 M8 G S\

3. Mailing Address

|10t AR

s\

Suite, Apt. #, stc.

Suite, Apt. #, elc.

30050047

WD

il

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Dompano Rl PLA. | Pomprno Bch. PLA. NO-T APPLICABLE ot Applcable
Zip ' Country Zip ! Country - . | $8.75 additional
A0W0 RIVLD 5. Certificate of Status Desired & Feo Requirad on
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
N “ ~
™ mMvchnel  Gillig
%%S%ES’S‘;%E.I_ Street Address {P.0O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33334

o1 ME. L%

N,

C"’Pompnyo Rela.

Zip Code

FL | 330v o

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

the abligations of registered agent.

SIGNATURE

Signaturs, typed of printed nama o 1egistared agent and tte if applicable

{NOTE Regrsierad Agent sigrature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5_00 May Be Make Check Payab[e to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 2 Delete HILE ] ‘ [ change ) Acdition
o LLERAS, JOE NANE Mickhael G\ S
street appRess | 370 NE 58 CT swectaoness [ 1901 AR LTSS
orv-sizp  |FT LAUDERDALE FL 33334 av-size |fompanc Rel. FLA. 33pup
TILE D O oelete TIMLE D ; O change  [#Addition
HAME GILLIS, MICHAEL NAE CaricE, CHEs
STREET ADGRESS | 270 NW 15TH PLACE STREETADDRESS [ 2900 Co#s | §pt’<’ a9l 014-'\' <
ciy-st-zp - |POMPANQ BEACH FL 33050 CITY-SI1-TiP Cotul  Spmings . PUA. T30S
TLE D ] B-betete THLE D - O] change B Adlilion
aE HALLORAN, SUZAN KAME Mnehnl), Geddie
SIREET ADDARESS | 1267 S FEDERAL StREET aooess | 2 YO &)-‘fi. g ave.
oiv-sizp  |BOCA RATON FL 33432 av-st-2k | Gppmpmae Rt Pl 3D O\
ILE o O Delete e ) ) [J Change [ Addilion
- SCHNEIDER, DIANNE A Sekweickg, Dinvn€
street acoRiss | 2616 NE 15TERR sweetecoress | 2es\y AR VS Tex
CITY-ST-2IP POMPANQ BEACH FL 33064 CIY-$1. 7R ?ov\ﬂ?ﬁw \Q\Ch Py 230 U‘-{
TITLE o 3 Delete TITLE ' ' [JJ change [ Addition
KANE GASBERIC, DEBBIE NANE @(&ge\e ic, Dereie
sieeT sonsrss |4891 NE 2ND AVE SREETADDRESS {4 @G\ MR Iwd ave€
wiv.siae | FORT LAUDERDALE FL 33334 ansize (el Lavdendple JFL. 33334‘
T1LE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIrY-ST- 7P CITY-S1-79

12. | hereby certify that the information supplied with this filing does not 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 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 1o execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: WJ/Q/W,,_MFCAM/ GCoflts S 3-05 (GS9335-35Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

—ayume Prione A




