o FILED
2008 NOTLORSRORIT CORFORRTION  \1ay 01, 2006 8:00 am

1. Entity Narne

00000 000M NO5000003069 Secretary of State

05-01-2006 90459 040 ****70.00
ENGLEWOOD GIRLS BASKETBALL INC.

Principal Place of Business Mailing Addrass
950 BRENGLE AVE 950 BRENGLE AVE YUUURULD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
s So 10
Suite, Apt, #, etc. Suite, Apt. #, etc. 03042006 oM CO00oo oenan
City & State City & State 4. FEI Number Applied For
E4-2190420 Not Applicable
Ze Country Zip Country 5. Certificate of Stetus Desed [ Efu?:'cu-:, l%guﬂn%mm“
8. Nams and Address of Curent Registered Agent T. Name and Address of New Registered Agent
Name
ERNST, ERIC
950 BRENGLE AVE Straet Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL | Zip Code

8. The above namad antity sulzmits this statemant 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
Signature, typed or printed name of registered agent and titls # apelicatie, {NOTE: Registersd Agen{ signature required when reingtating) DATE
Filing Fes is $61.25 8. Election Campaign Financing $5.00 0 oonoo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 000000Dma0n Florida Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TME [ crange  [J Addition
NAME ERNST, ERIC NAME
STREEY ADDRESS | 950 BRENGLE AVE STREET ADDRESS
CITY-ST- TP ENGLEWOOD, FL. 34223 CITY-51-2ZIP
T v XK beien TLE Vice president O chenge S5 Adcition
NAME ERNST, KAREN NAME Erik rosbr
SIREET ADDRESS | 950 BRENGLE AVE smeraoress | [ 105 Beswe It St
omr-szP | ENGLEWOGCD, FL 34223 avsize | North Port, Fla, 34288
TLE S B Delete TITLE sec\_r'eha r DR Change [ Acdition
NAME 'KEEFE, LANI me | Lani Kee _
§TEET ADDRESS | 950 BRENGLE AVE st ooness | 660 Edwards ST,
omv-5i-2¢ | ENGLEWOOD, FL 34223 av-s-ze | Englewoed, Fla. 34223
TIVLE O Delete TNE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
TITLE {7 Detete TALE Cdcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hareby certify that the information supplied with this fiting doas not qualify for the exemptians tontained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemantal report is true and accurate and that my signature shall heve the same legal effect as if made under cath; that | am an officar or director

of the corporation or the recajver or ystea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Biock 11 if
changed, or on an attac%wim address, with afl other like empowered.
-

Eric Ernst H/27/06  9HI-62T-TE5B«

SIGNATURE AND TYPED O PHINTED NAME OF SIGH!NG OFFICER OR DIRECTOR Dayume Phana #

SIGNATURE:




