2001 UNIFORM BUSINESS REPORT (UBR) FILED

B

CR2E037 (10/00)

DOCUMENT # N28354 . Jun 29, 2001 8:00 am
1. Entity Name Secretal ’f Of State
06-29-2001 90004 035 ****g] 25
FLORIDA UNITED GIRLS SOCCER ASSOCIATION, INC. >
Principal Place of Business Mailing Address
2660 NW 105 TERR 2660 NW 105 TERR . .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ' . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650057398 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- m—en - - - : - Name ——i e o m - L e .
Street Address (P.O. Box Number is Mot Acceptabls
RAY, DIANE ( plable)
2660 NW 105 TERR
CORAL SPRINGS FL 33065 : S
City ' FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
s y
FEE IS $61.25 Trust Fund Contribution. d Added to Fess Department of Siate
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE SD ] Dalate TILE [J change [ Addition
e MAGLI, BARBARA NAME
STREET ADDRESS 840 Sw 49TH TERHACE STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TITLE PD 1 Delete TILE [ Ghange [ Addition
NAME RAY, DIANE NAVE '
STREET ADDRESS | 2660 NW 105TH TERRACE STREET ADDRESS
CITY-87-7IP CORAL SPRINGS FL K CITY-8T-2IP
TILE VD . . - [ peiete- .- — [ TMLE - P : - - .[OcChange [ Addition-| . _
NAME SHAW, RAYMOND NAME
STREET ADDRESS | 117 KINGS WAY STREET ADDRESS
omvstze_ | ROYAL PALM BCH FL 33411 oiy-1-2¢
TITLE T [ elete TILE [ Change [ Addition
NAME WAX, BARRY NAME
STREET ADDRESS | G009 N.W. 52ND CT. STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL CITY-ST-2IP
TITLE _ O pelete TITLE [J Change  [] Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
cy-sT-zP CITY-ST-2P
ME e o B [ Delete TILE [ Change [ Addition
NAME S NAME
STREET ADDRESS : . STREET ADDRESS |- -
CITY-ST-2IP CITY-ST-ZIP

12, | hereby cenify that the information supplied with this filing
indicated on this report or supplemen
of the corporaltion or the receiver oL,
changed, or on an attachment v

SIGNATURE:

address pfth all gther like empowered.

am’BA' Ry WX Tag§ &stfo' %}f'—mi‘éﬂo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ighreport is true and)rccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfee empowgred tgf execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

7033




