2002 UNIFORM BUSINESS REPORT (UBR) FILED

[P

DOCUMENT # N25751 Feb 20, 2002 8:00 am
- Sy e Secretary of State
KEY WEST GIALS SOFTBALL LEAGUE, INC. 02702002 00181 011 ***6] 25
Principal Place of Business Malling Address
BOOG POWELL COURT P O BOX 2155
P.O. BOX2195 KEY WEST FL 33040
KEY WEST FL 33045 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650051998 Not Applicable
P Country Zip Country 5. Gertificate of Status Desired Q $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ~ - N e N _ | Name B . i _
SLATON. TEGAN Street Address (P.Q. Box Number is Not Acceptable)
513 WHITEHEAD ST
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or prirted nams of registered agent and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
- | e T A BT Fus =—9.~Elaction Campaign‘Finanbing—*"!"ﬁ’f—$5foofm‘—='5’—'f~'-' = —=w==Make-CheckPayabie to*="=|—
—WF ¥ - : i i ay Be v
ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departrnent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TITLE PD ™ Delete TITLE P s [JChange  [&fdition 3
N MELLIES, NEIL $ NAME waynN e Dwe I S
sTReeT ADDRESS | 1229 5TH STREET STREET ADDRESS | -2 DA™ o TR 2 %
crv-st-zP | KEY WEST FL 33040 CITY-ST-2P ke Y Wes+ FtL 33040 §
L vD O Delete TITLE [ change [ Addition |5
NAME CAVANZON, JUAN NAME
sTReET ADDRESS | 1500 CATHERINE STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CiTY-ST-2IP i
TILE sD A nelete _TILE Secretypyr - . , [].Changs.__ fadition | _
NANE NICOLL, COLLISEN NAME maria RatutFf
STREET A0DRESS | 1229 5TH STREET STREET ADDRESS f@ EMLasi o DR
omv-stze | KEY WEST FL 33040 | st \BIG (g il Pl 33oy0
TMLE T @ Delete TIILE T ! ] Change dition
NAME AGIULAR, NATALIE NAME Louanma Wil tﬁr:’e\_S
sTREET ADDRESS | 4653 A ELLSBERG : sTreeT anress | 29 A mﬂ""y His D
orr-st-zp | KEY WEST FL 33040 ev-sT-2P |Ke i West F {i 33eyO
TILE O Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE | ) O pelete TITLE [J Change [} Addition
NAME N NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentowdith gn address, with all other like empowered. ,
SlGNATUFl IBNATURZ BERLDRED 2{2/02 205294-L24>
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone W’ Z’lé




