e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008846

FLORIDA LACROSSE CLASSIC, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91567 002 ****70.00

Principal Place of Business Mailing Address

5425 NW 24TH ST, 5425 NW 24TH ST.

SUITE 208 SUITE 208

MARGATE FL 33063 MARGATE FL 33063

P e A LA

Soo N & Spuach Ruer gl oo VE Sa.ash R&B( ol .
Suite, Apt. #, ete. SUZits\_; Apt. #, ete. v DO NOT WRITE IN THIS SPACE

N 5\

City & State City & State ) 4. FEl Number Applied For

pCbC.CL Q&.\‘D«\ X L 33y 3 Q(‘}i . e 90 - OOZ"( 1o Not Applicable
‘%‘5‘;‘3 7 P:{”""y " Z%%\t% \ ﬁ:’j"ﬂy,‘ Pez..cly| 5 Certicate of Status Desired ;E< fg-;’gq Additonal

o =6 Name and Address of Current Registered Agent . _ B 7. Name and Address of New Registered Agent
Name ) T IS

SMITH, GARY G Strest Address (P.O. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD.
SUITE 103 _ —
BOCA RATON FL 33431 City F_L ip 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
. Signaturs, typed or printad name of registered agent and lit'e it applicabla, (NGTE: Registerad Agent signature required whan reinstating) DATE
s
fo
9. Election Campaign Financing $5.00 May B Make Check Payable to
F W: ! 1. . - - ay Be
ILE NO FEE IS @ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [C] Change [ Addilion §
NAME BARBA, RICHARD NAME e
[
STREETADORESS | 5495 NW 24TH ST., SUITE 208 STREET ADDRESS 3
CITY-S7-2IP MARGATE FL 33083 CITY-81-2IP é—l
TiILE ] O Delete e D crange [ Addtion {5
NAME MCGOUGH, THOMAS NAME |
STREET ADDRESS | 5495 NW 24TH ST., SUITE 208 STREET ADDRESS
CITY-ST-20P MARGATE FL 3306 OITY-ST-2iP
[TMET T R e e e e - e T - D e T T T T O Seittition
NAME NAME Pocvorr ¥ Cwnleow o arod B
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CITY-ST-2P CITY-ST-2IP Troton  Rodans N Y- -
me [ Delete TITLE . O Crange  BRCAGdition
NAME NAME G—o-wn.& G S 3 #1
STREET ADDRESS STREET ADORESS | Soxs S MIE SPearus Rwe< Givd =
CITY-5T-2P CITY-§T-2IP Roca.  Rakpa FL 3 33y
L)
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- R “
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STREET ADDRESS smeeroress | S0 WE- Rpoadtes Ruec
CITY-5T-ZIp CITY-ST-71P Goce. Riven ; =3 B3¢ B/
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not
incicated on this repert or supplemental (g s true and acgl et T
of the corporation or the receiver setrisies empowered_ te-eXe
changed, or on an attachmest®ith an address, with 2T other like empowered.

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ala g shall have the same legal effect as if made under oath; that | am an officer or directar

lerida Statutes; and that my name appears in Block 10 or Block 17 if
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