2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000004393

1. Entity Name

SOUTH FLORIDA RAIDERS BOOSTER CLUB, INC.

Aug 20,2003 8:00 am
Secretary of State

08-20-2003 90048 006 ***%5] 25

Principal Place of Business

11021 NW 40TH STREET B-5
SUNRISE FL 33351

Mailing Address

11021 NW 40TH STREET B-5
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

N 0 O

Suite, Apt. #, etc,

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4_ FEI Number 65.1 1 17052 Applied For
Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cfertn‘ncate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agont___ .
ot - - T . Name

FLEMING, JOHN L Ul
11021 NW 40TH STREET B-5
SUNRISE FL 33351

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title # applicable.

(NOTE: Registered Agent signatura required when reingtating)

DATE

Fn

" FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236,25

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to
Florida Department of State

1077 ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D [ Delete TITLE O3 change [ Addition
NAME FLEMING, JOHN L I NAME

sTREET ADDRESS | 11021 NW 40TH STREET B-5 STREET ADDRESS

CITY-ST-ZiP SUNRISE FL 33351 CITY-S1-ZIP

TITLE D O Delete TITLE [ Change [ Addition
NAME LOPEZ, OSVALDO NAME

STREET ADDRESS | 1171 SW 107 WAY e — smeTanpress | e e e ——

CrvSTaE DAV]E FL 33324 T oITY-ST-2IP

TILE [ Detete TITLE {Jchange [ Aadition
NAME MONFORTE, JOE NAME

STREETADDRESS | 753 NW 98TH WAY STREET ADDRESS

ov-stzP | PLANTATION FL 33324 CiTY-$T-2P

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CmY-sT-Zp

e O belete TITLE O change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2P

TILE [ Delete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZIp CITY-ST-2P

12. | hereby certify that the information su plied with this filin,
indicated on this report or gppl jport is true an
of the carporation or the n
changed, or on an attachngg

SIGNATURE: ¢

does not qualify for the exempjion stated in Section 119.07{3){i), Florida Statutes. | further centify that the information

accurate and that my signature

shall have the same legai effeci as if made under oath; that 1 am an officer or director
ry CRapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl2e3 (GR)SR-3325

T SIANATURE AMD TYEED OR BRiMTED m::sn Py ——

T A i P e

10293

CR2E037 (4/03)




