_—l

: T Mar 06, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretarv of State

1. Entity Narme f
- TAMARAC FOR YOUTHS BASKETBALL, INC. .-
: - LmEEe o ]
Principgr Piace of Business ) Maillng Address l
7003 NW. 80TH COURT - - 7008 NW. B0TH COURT |
TAUARAC FL 33321 ‘ ~# -« TAMARAC FL 333 . . -. , 1
¢ :
Sute, Apt. #.etc. Sulte, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES '
City & State City & State ~ 4. FEI Numb_e! . Appiied For i
e . 3 f - 00077 74/ Not Applicable
i) 1 - -Country .. zp. . _ Country __ . " . . $8.75 additonal _
~ o " - 5. Certificate of Status Deslred - -5 - Foe Roguired T
-- €, Nama and Address of Current Realstered Agent.. . . .~ . | . " 7, Name and Addreéss of New Refjistsred Agent -
Y Name ’ ' T -
LEVINE, SHELDON R ‘ Street Address (P.O: Box Number Is Not Accaplable)
7003: ‘N.W. 80TH COURT '
TAMARAC Fl. 33321 .
: 7o [ City FL | Zip Code
i
A Thé‘ab%ﬁe'ﬁamed enmy submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida. | am familiar with. and accept
theo‘bltgehons of.registered agent. .
B I . . S
SJGNATUEE‘ Pr e R i
! __u_ :{'\ San-lma typed or prmhd mmocﬂrogﬁzmaqmnndw- it applicable, ) (NOTE: Ragistaiad Agent $ignatuie radyined when reinsating) DATE
e ;
: ) 9. Election Campaign Financing " $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.2 ‘ \JU May Be
: $61.25 Trust Fund Conwribution. + [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN10
e P [J Detete TME O change [ Adowtion | &
HAME LEVINE, SHELDON R p-= e 2
STREET ADDRESS | 7003 N.W. B0TH COURT - i STREET ADDRESS ~
a5 72 | TAMARAC FL 33321 k. £ITY-ST- 2P 3
TITLE v | TITLE o~ Chan Adtition E
i /{’l_[ Tm p  DOodee me . - D Change 1 Adaition | 5
STREET ADORESS jo0z ww 73 AV € ) s apoRess
avste . | FTAMARRE L 3332/ cmereReamstapsefoie L el i e e -
TME p O pelete TITLE O change [ Addition
NAME M S ﬁ un J eﬂ f rm ' NAME
STREET ACDRESS §120 mw f s¥ 74 cy ' STREET ADDRESS
CITY-5T- 2P LAvden . //, Fi. ]3}/;{ £ITY-ST-2P
L '3 Delete L , Ocrange [ Adation | *~
MAME . NAME
STREET AUDRESS i : STREET ADDRESS
ciry-S1-2p o CITY-$T-2P <
TITLE [ pelete - TITLE [} Crange {77 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-§1-21P CITY-S1- 2P
WTLE ] Delete MeE [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CIFY-ST-2I7 CITY-S1-71P
12. | hargby ceitily thal the inlormation supplied with this Kling dees not quatify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 furthar cerlily that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same Iegal eflect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute thig rapart ag required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpeps, with g¥dther like emGo
SIGNATURE: ___SY 103 5Y-77-4)FF
X { Datn Deytime Phone #




