— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28330

1. Entity Name

LAKE WORTH GIRLS SOFTBALL, INC.

FILED

Principal Plage of Business Mailing Address

POST QFFICE BOX 6908
LAKE WORTH FL 33456

POST OFFICE BOX 6908
LAKE WORTH FL 33466

U

DO NOT WRITE IN THIS SPACE

3. Mailing Address

L6 [27% AVE Moeth

Suite, Apt. #, etc,

2. Principal Place of Business

L6 2N e Mosth

'Suite, Apt. #, etc.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90351 027 ****61.25

L

4. FEI Number

Applied For

Lage Lopl.  fiveson 65-0070621

l%cny ; Sﬁap# ﬁﬂ&/bﬁ

Not Applicable

Zip Country Zi Cauntry - , $8.75 additional
: i O X
%O ?ﬂ—‘m Bd‘\ _%3% 0 P ﬁﬁ,l\ 5. Certificate of Status Desired Fee Required
- -—-Zui,-—~ " 6:-Name and’'Address of Current Registered Agent = =~ <> —~—=|:. = c=—n- = 7.:Name and Addross of New Registered Agent - - . _.  -.
N —
"Riehsed N. Oyee
TUHCOTTE, BRIAN Street Address (P.O. Box &J;\nbeﬁl\‘lxo‘t Aci e%\oe)
1308 LONGARZO PLACE
WEST PALM BEACH FL 33415 - S
Lae Worfh FL | "5340

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.

SIGNATURE

Slgnature. typed or printed name of registered agent and tite it & (NOTE: Regisiered Agent signatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

Make Check Payable to
Department of State

o~ ™
ADDITIONS{CHANGESA O OFFICERS AND DIRECTCRS IN 10

10, OFFICERS AND DIRECTORS

TLE PD O Delete e PeesiPenT [RBghange [ Additon
N TURCOTTE, BRIAN N Riewned OYER

STREET ADDRESS | 1308 LONGARZO PL STREETADDRESS | J 9/  [arh Aue Alo,

Srvsia? | WEST PALM BEACH FL 33415 s | fawe Lol FL- 3340

TITLE DV ) [ Detete TLE LR A 'ﬁChange [ Additien
hame MORAN, BOB NAME SvzANNE I@Mf/ﬂt‘:&

STREET ADDRESS | 3600 S CONGRESS AVE sTReer anoRess | {MHE JATNAVE fo adh

Gy -ST-2P BOYNTON-BEACH FL 33426 - - - .- - o fQemsrae | kake tUdﬂ-aH\: FLIGO o -
TITLE DT O Gelete TLE v F\Change [ Addition
NAME REPPUCCI, MARGARET NAME fAuC ShiversS

STREET ADDRESS | 3500 § CONGRESS AVE STREETADDRESS | 578°  fitth AVE AJorTA

CITY-ST-21P BOYNTON BEACH FL 33426 CITY-ST-ZiP Lawe loedh ) [~ 2360

TITLE [ Delete TIRLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TMLE 1 Delete e [ Change ([ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-Z1P

indicated on this report or supplem
of the corporation or the re
changed, or on an attach

SIGNATURE:

plal report is true an
P execute this report as required by Chapter 617,
other like empowered,

ceivard AFE epprmywered
Gz S\

—

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTF?IAME OF SIGNING OFFICER OR DIRECTOR Dals

Daviirne Phaos 8

CRZE037 (9/01)



