2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N30947 - Feb 28, 2001 8:00 am

1. Entity Name

Secretary of State

GREATER CORAL SPRINGS MEN'S SENIOR BASEBALL LEAG 02-28-2001 90123 005 ****61.25
Principal Place of Business Mailing Address
2825 UNIVERSITY DRIVE 2825 UNIVERSITY DRIVE
#350 #350
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
us Us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6W1013% Not Applicable
Zp Country Zle Country 5. Certificate of Siatus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUZ|M RONALD A Street Address (P.O. Box Number is Not Acceptable)
2895 UNIVERSITY DRIVE #-368- 350
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature reguired when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to -
_— ay
FEE 1S $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TLE [J Ghange  [C] Addition
NAME LUZIM, RONALD A. NAME
STREET ADDRESS | 2825 LINIVERSITY DRIVE # 350 STREET ADDRESS
CITY-$T-21P CORAL SPRINGS FL CHY-ST-2P
TTLE D [ Delete TITLE [ Crange [ Addition
NAME LIPMAN, LLOYD HAME
STREET ADDRESS | 11362 NW 10TH PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS EL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME BARRY GIBELL NAME
STREET ADDRESS | 8415 FOREST HILLS DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CiTY-ST-2IP
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP ) CITY-ST-21P

12, | hereby certity that the informatiopBuplied with this Ay does nobeaal
indicated on this report or supglgh emal report is true find acg
of the corporation or the recg) ’r or t’ustee empowere

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under vath; that | am an officer or director
S yeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/é%/ S0

SIGNATURE AND TYPED CR PR!NTEWING OFFICER OR DIRECTOR Date Daytime Phone #

changed, Or on an attachpé

SIGNATURE:

CR2E037 (10/00)



