2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005576

1. Entity Name

SAINT CLOUD YOUTH SOFTBALL, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90029 031 ****5].25

Principal Place of Business

3225 CORD AVE
ST CLOUD FL 34772

Mailing Address

3225 CORD AVE
ST CLOUD FL 34772

puvlaasv

O OO

2. Principal P'ace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ny r ‘ Applied For
~3773 oY/ Not Applicable
i Zi Count iti
2 Country P ouniry 5. Certificate of Status Desired O gg‘ggﬁ?edéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBNITZKY, WAYNE Strest Address (P.O. Box Number is Not Acceptable)
3225 CORD AVE
ST CLOUD FL 34772
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [} [ pelete TITLE [ Change [ Addition
NAME LIEBNITZKY, WAYNE NAME

steer aporess | 3225 CORD AVE STREET ADDRESS

cy-st-zp | ST CLOUD FL 34772 CITy-31-21p

THLE U [ Delete TITLE [ Change ] Addition
NAME WACAS.I.EH, PAUL NAME

staeet aporess | 1122 CAROLINA AVE STREET ADDRESS

orv-s1-zp | ST CLOUD FL 34744 CITY-5T-2IP

THLE U O pelete TITLE - [ change  [] Addition
NAME LIEBNITZKY, DIANNA NAME

streeT sooress, | 3225 CORD AVE - —_—— — ) smeET apDARESS ; - -

orv-st-ze | ST CLOUD FL 34772 CITY-ST-2IP

TILE TITLE —— [ Change ' Addition
Toawe e Y Ry, I | " ¥
STREET ADDRESS STREET ADDRESS B E. Zﬁfﬁ 9/-'&’6 -3’ v, .,

CITY-§1-2P CITY-$T-2P Liosimppe  FC abkbid

TITLE [ pelete TITLE : {7 change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

TE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51- 219

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 informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

eyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/12 /oz407-957-432

Nata Daviime Phana #

CR2E037 (9/01)



