2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # N29365 "Seeretary of State

_16- ok s ok e
WEST BOCA SOUTHWEST COUNTY LITTLE LEAGUE INC. 05-16-2001 90023 017 ****70.00
Principal Place of Business Mailing Address
10763 SHADY POND LANE 10763 SHADY POND LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
us us.” 030384
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%94087 Not Applicable
Zip - Country Zp Courtry 5. Certificate of Status Desired % ?8'75 Additionzl
ee Required
—- .6.-Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
TR|CK, WILLIAM W JR.PA Street Address (P.Q. Box Mumber is Not Acceptable)
1216 E. ATLANTIC BLVD., STE 7
POMPANO BEACH FI. 33060 _
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
Slgnatura, typed or printed name of registered agent and title if applicablea. {NQTE: Registerad Agent signature required when reingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE TO O Delets TITLE Ol change 3 Addiion | S
NavE CHRISTINE, MAREK NAME 2
sTREeT ADSRESS | 10763 SHADY POND LANE STREET ADDRESS o~
CITY-5T-2IP BOCA RATON FL 33428 CITY-ST-7IP @
TALE PD O Delste TITLE O Cange [ Addition | &K
NAME SHERHAG, PATI NAME
staeeT AbDRESS | 10565 ERMINE AVE STREET ADDRESS
| omv-s1-2p"") " BOCA RATON FL” I R semr R
TIMLE D O] petete TITLE [ change [ Additian
NAME MCGRATH, ROBERT NAME
STREET ADDRESS | 9599 LANCASTER PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-71P
TIMLE VD O petete TITLE [ Change [ Addition
NAME GOBTNER, BRUCE NAME
staeeT anoress | 22220 WATERSLIDE CIR. STREET ADDRESS
cry-s-2p | BOCA RATON FL 33428 omy-51-2I Sec,pct-a,vv\h
e SD xne'm Tme Peter Kaplln ] O chenge X[ Adojiion
E KAPLAN, STACEY M 1 19, Harborsph njs@;w cle
sTreeTACReSS | 11189 HARBOR SPRING CiR. STREET ADDRESS
onv-s-2» | BOCA RATON FL. 33428 s | Pocw Ratm F( ) 33425
TITLE 3 Delete TITLE O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-$T-2IP
12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 ree ar trustee empowered to'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaphmey an address, with all other likeempowered, '




