2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N01000008507 ecretary of State
1. Entity Name 04-24-2003 90135 041 ****70.00
PALM BEACH PUMAS SOCCER ACADE_MY, INC.
Principal Place of Businass Mailing Address .
108 PACER LN. : 108 PACER LN.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 1 1 D ]. 1 98 U
Qe S O O T
Sulte, Apt. #. etc. Suite, Apt. #, et. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 26m1 1736 Applied For
Not Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Certificate of Slatus Desired M/ Fee Required
6. Name and Address of Current Registered Agent _- ... .~ o |- ~— .. - 7..Name and Address of New Registared Agent
MName
KETCHAM, SUE ANNE Street Address (P.Q. Box Number is Not Acceptable)
108 PACER LN.
WEST PALM BEACH FL 33413
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signaturs, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
9, Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 = WU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D yiR T [ Delets TITLE [ change [ Addition
NAME LENNON, ROBERT C NAME
steeT Anoress | 108 PACER LN.+3 STREET ADDRESS
onv-st-zp | WEST PAEM BEACH FL 33413 omy-§1-26
TITE D [ Delete TITLE Ochangs [ Addition
NAME . | KETCHAM, SUE ANNE HAME
sTreeT aooaess | 108 PACER LN. STREET ADDRESS
CiTY-8T-21P WEST PALM BEACH FL-33413— - - - CITY-ST-ZP  —,| wm=— . = oo R
TTLE D i O Delete e O Change [ Adition
NAME PANFIL, SEAN P NAME
streeT aooaess | 108 PACER LN. STREET ADDRESS
crv-stap | WEST PALM BEACH FL 33413 CITY-5T-2P
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-7IP
TITLE O Delete TIMLE CdChange [ Addition
NAME NAME
STREET ADDRESS A STREET ADRESS
CITY-5T-21IP CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other likg empowered.
do1lpa  si-sgs-asss

e VL & e ol = M
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daviima Phona &

SIGNATURE:

%

CR2E037 (10/02)



