2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . NOQ 00000 2., -

1. Enlity Name

FILED
May 05, 2001 8:00 am |
Secretary of State

TAMARAC YOUTH FOOTBALL LEAGUE INC. ’ 05-05-2001 91102 032 ***150.00 i
Principal Place of Business Malling Address
8250 NW 56TH TERR. 8250 NW 66TH TERR. :
TAMARAC FL 33321 TAMARAC FL 33321

2. Principal Piace of Business 3. Mailing Address

o 1165 | R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3555

22017

City & State City & State 4, FEl Number Applied For
LaepDERHIWL ,PL. Comnt Spames FL. S - 1021020 Not Aoplodbio
Zip Csuntry Zip 0 Countr§

§. Certificate of Status Desired

’

0 $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agsnt

7. Name and Address of New Registered Agent

Name
WARD, KERRY
Street Address (P.O. Bax Number s Not Acceptable
8250 NW 66TH TERR. { }
TAMARAC FL 33321
City FL I Zip Code
8. The above named entity Submits this statemenl for the purpose of chénging its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Sipnature, typed or priated name of repitsred agent and title If applicable. {NOTE: Registgrad Agent signature racuited when reinsg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 N o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s E:::tgzr%aggsggjg:”mng fdsc‘g:?oh;:é:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PRES|DENST mes e O Cherge {1 Addition | S
g LARRY ROGERS N 2
STREET ADDRESS w a—reﬁ. STREET ADDAESS §
CITY-ST-2P CITY-ST-2P
251 — &
TLE [ pelele THLE O cChenge [ Addition g
e TJEMLD R WoLkf nave
STAEET ADDRESS so o | A ) sﬂ,‘ STREET ADDRESS
LITY-8T1-2IP l b 61 gITy-ST-Ap
TIME ¥ T O Delete nILE ClChange D) Adston |
NAME NAME et I ] BT S e o B e
STREET ADDRESS STREET ADDRESS SO AT 9T 1
CITy-8T-2iP CiTY-ST-2IP **_,*;#_“ I:Iﬂ nn
TIME O Detets TME O cChange [ Adaition
NAME
STREET ADDRESS
CITY-ST-ZIP
7 elete THILE iJChange {7 Acdition
HAME
STREET ADDRESS
Gy -ST-o#
O Delere TIRLE Ol Change [ Adgitien
NAME :
STREEY ACDRESS STAREET ADDRESS Q/ @
CiIY-Sr-2P CITy-87-29

changed, or on an atlachment with an adaress, with all other ke empowerad,

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify thal the information
indicated on 1his repont or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver ar trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNING OFFICER OR DIRECTOR

SIGNATURE: _%%iéé_% o TAMARA Mooy foorgaLL Leasye InG %4/01

Date Dayirng Phooe #




