e
FILED

' Mar 05, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR 2 ng{gg‘gz;g; gfﬁ*fgoge

1. Enlity Name ¥
HEARTBREAKERS SOFTBALL CORP.
Principal Place of Business Mailing Address
3510 NORTHDALE BLVD. 3910 NORTHDALE BLVD. i
SUITE 208 SUITE 208 §
TAMPA FL 33624 _ TAMPA FL 33624
Suite, Apt. # etc. Suite, Apl. &, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State . City & State ’ 4. FEi Number Apnlied For
’ Not Applicable
Zip Country T Zip Country _ . $8.75 Additional
§. Certificate of Status Desired Fee Required ‘
6. Nome and Address of Current Reglstarad Agent i 7. Name and Address of New Registered Agent oG
—— oI ieaeree s B [ R e e T s e S S LR = T
BOWMAN' AT Street Address (P.0. Box Number is Not Acceptable)
3910 NORTHDALE BLVD
#208
TAMPA FL 33824 Ciy : . FIL [ZeCoce

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

the obligations of registered agent
2/l

SIGNATURE - s
Signatue, tyied or pehted name of rogisterad agont and ke f epplicable {NOTE: Registerec Agent signalsra mquited when reineing) OATE
! 9. Election Campaign Financing $5.00 m Mzke Check Payable to
: FEE IS $61. S . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. Added fo Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Detere TLE ClChangs [ Addition &Y
NAME QG EVIE, BRUCE i NAME S
sreet anoeess | 6003 LEMON TREE CT. STREET ADDRESS ~
CITY-$1-2P TAMPA FL 33625 CITY-5T-2P §
THLE v [ pelete TILE [Cchange [ Agdition %
MAME BOWMAN, AL T NAME '
smeeTavoress | 3910 NORTHDALE BLVD #208 - STREET ADORESS

CITY-57-2P TAMPA FL 33624 CITY-51- 2P
WLE S T T Oewe me | T T O Crange ™ [ Addition |~
NAME BOWMAN, AL NAME "

stageT Ancress | 3910 NORTHDALE BLVD #208

STREET ACDRESS

CITY-ST-2iP TAMPA FL. 33824 CITY-S7- 2P
me . T . O Oglete TIE CcChangs [ Addition
NAME RUSHER, LAURA : RAME

stAeeT Apoeess | 12801 BERT PLACE STREET ADDRESS

cry-st-ar | TAMPA FL 33625 ‘ . Cmy-S1-20P - :

ME ‘ 1 Delete e , O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CTY-57-2P

TITLE [T celete TLE [I Change [ Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CY-S5T-TP CITY-ST-ZP

12. | hereby certity that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Flerida Statutes. | furthar cerlily thal the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if mada under cath; that | am an cHicer or director
of tha corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attackment with an address,, Il cther like empowared.

SIGNATURE: __ SIGN SKEQUIRELAL Bowman 2/7/03 F£13-963-60ab3

SIGHATURE AND TYPED ORFRINTED NAME OF 9/GNING OFFICER OR DIRECTOR Dergtime P 2




