2002 UNIFORM BUSINESS REPORT (UBR) FILED

2

1. Entity Name
GREATER CORAL SPRINGS MEN'S SENIOR BASEBALL LEAG 01-22-2002 90107 041 777761.25

UE, INC.
Principal Place of Business Mailing Address
2005 UNIVERSITY DRIVE . —28UNIVERSITY DRIVE—
$390— ' . #3506
CORAL SPRINGS FL 33065 ' CORAL SPRINGS FL 33065

L

us
2. Principal Place of Business ailing Address HII'“I"""I II“ MI'I II ” "I ” I
QM oo W. Skmpie. A P

Suite, Apt. #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE

# Yoo

oo1gr

City & State City & State 4. FEI Number Applied For
C’Oﬂﬂ, SFRMGE F-l oR 1M 65-0101305 Not Applicable
Zi Count Zi nt iti
P LTy lvp;}. O 0 ;‘ Country 5. Certificate of Status Desired O ?ese';?qﬁi‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
R . .. - . el
LUZIM, RONALD A Street Address (P.O. Box Nurnber is Nat Acoeptab\e)
CORAL SPRINGS FL 33 JJo0 @. spmme pd # oo
City B Zip Code
) CORM SFR/mes FL [ 550cs
8. The above named entd submils this staige o1 anging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnmut/yped or printed Mered agaﬁd mle\ﬂmhcabls (MOTE: Registersd! Agent signature required when reinstating) DATE
X S Election Campaign Financing $5.00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
A oP [ Delete TITLE Tl chenge [ Addition
NAME LUZIM, RONALD A. NAME
sTReeT ADDRESS | 2825 UNIVERSITY DRIVE # 350 STREFT ADDRESS
arv-s-7P [CORAL SPRINGS FL CITY-ST-ZIP
TLE D O pelete TITLE O change  [J Addition
NAME LIPMAN, LLOYD NAME
stheer AppRESS | 11362 NW 10TH PLACE STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL CITY-ST-2IP
TITLE D O Delete TITLE  Ochange [ Acdition

NAME
STREET ADDRESS
CITY-S§T-2IP

NAME BARRY GIBELL
st apoRess (8415 FOREST HILLS DRIVE
crv-st-zP - [CORAL SPRINGS FL

TIMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F OITY-ST-2P

12. { hereby certify that the information supplied ghith this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementarepdrt is frue and accurate and that my iartBure shall have the same legal effect as if made under path; that | am an officer or director
rred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___S, / /// SY 755200

AT BE AR TVEBEDR MD BOTER MAME me od ol n:::}\:n P ———— . it Db s B

CR2E037 (9/01)




