S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003492

1. Entity Name

SOUTH FLORIDA GIRLS BASKETBALL FOUNDATION, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90041 015 ****61.25

Principal Place of Business Mailing Address
2000 S. BAYSHORE DR.. VILLA 18

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

2000 S. BAYSHORE DR.. VILLA 18

839067

3. Mailing Address

({7

2. Pzﬁcipal Place of Business

NGO

Suite, Apt. #, etc. ) Suite, Apt. #, ejc. DO NOT WRITE IN THIS SPACE
Siowva /0] S}"v‘!‘- //01 Applied Fi
ity & State City & Stat 4, FE| Number pplied For
&f 2] éﬂ L/‘J; F / tj Ql;, F / ‘S "//O / 70 I Not Applicable
Zi ¥ Country Zip Country . , 8.75 Additi
j};:i Ui"rA 23,:{ ‘}}ﬂ 5. Certificate of Status Desired | gee Heq&?;!clltona‘
N 6. Name and Address of Current Registered Agent_ . - . .. _7.-Namg and Address of New Registered Agent mn
Ve lthitiqms, Vi Wi gm  Teor o
W|LL|AMS. WILLIAM TERRY " Stre ress (£.0. Box blumber igNot Acgy la'ple)
2000 S. BAYSHORE DR, VILLA 18 me )
COCONUT GROVE FL 33133 aldress | Siera ll0) |
oty [ Pagal Gobles FL 35757

s.'..i"ne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

\',:
1
SIGNATURE
Slgnaturs, typad or printed name of registared agent and tille if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D O pelete TITLE P ohange [ Addition
NAME WILLIAMS, WILLIAM TERRY NAME
sTReeT A00RESS | 2000 S. BAYSHORE DR., VILLA 18 st ooness | f3641 Po.eprvg Bay Qrive Sisno 10/
omv-s1-22 | COCONUT GROVE FL 33133 CiTY-ST-2IP
TILE D O Delele TITLE [ Thange [ Addition
NAME WILLIAMS, CHRISTINE D NAME _ . .
STREET ADDRESS 2000 S. BAYSHORE DR., VILLA 18 streeT aookess (/76 4 P e et Bay Lrive ;.ﬂom {o/s
| ovsrzp _ |COCONUT.GROVEFL33133. . owoo o fOmSi. | Comad Catrlbes, Pl IZLE® - o
TILE D O Delete TITLE (] change [ Addition
NAME SULLIVAN, WILLIAM M NAME
STREET ADDRESS {17901 SW 89TH AVE. STREET ADDRESS
cry-sT-zP  |MIAMI FL 33157 CITY-ST-2P
TILE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE 1 peiste TIE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

12. | hereby certify that the information supplied with this filin
indicaied on this report or supplemental report is true an

changed, or on an attachment with 2

SIGNATURE: /&

address, will ther like gmpowered.
C /MJJ-D o
AV i A . A

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an &fficer or director

4)9Yoo- 3a5-AU SIS

Date Daytime Phone #

CR2E037.(9/(1)

¢
v



