2002 UNIFORM BUSINESS REPORT (UBR) M 1512[6%]2)8 00
- ar 19, :00 am
DOSUMENT # N35169 ' | Secretary of State

HOLLYWOOD OPTIMIST FOOTBALL LEAGUE, INC. - 03-19-2002 90026 006 ****70.00
o i U Y
Principal Place of Business Mailing Address
6131 NW 81 TERRACE 3382 SHERIDAN ST.
MEDLEY FL 33168 #233
us HOLLYWOOD FL 33021 .
Suile, Apt. #, etc.. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65‘02 13270 / Not Applicable
e Country Zp ~ Couniry 5. Certificate of Status Desired $8.75 Aduitional
N . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) Name B
A F.O, i s e <
FAUST, RUSSELL Street Address (P.O, Box Number is Not Accepfable) ' o
2405 JACKSON ST. g ' R
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the puraose of changing ifs registared office or régistered agent, &r both iR thé sStats of Florida.

SIGNATURE :
Signature, typad or printad name of regimqrqﬁ agsnt and tie if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Carr.paign Financing $5.0b May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,, | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. 5 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME | DT Ooses [ e - &1 ' 3 change [ Acdition
NAME,, FAUST, RUSSELL [ e =
STREET ADDRESS 4814 sw 28N TEHR STREET ADDRESS |
M-St2P__|FT. LAUDERDALE FL 33009 B S
TITLE P P . P [ Dpelste | TILE i /l A/ ﬂphange [C] Additicn
+ N — -,

v BeNLER, seven F WINOR G SR ) PG «——JW? | AR, STEVE
STREET ADDRESS 5101 SW 109 AVE STRE ADDQESQ / - .
CIY-5T-2IP FOHT LAUDERDALE FL 33328 CITY-S1-ZIP N e )
THLE DVP [ Detete TITLE . . [J Change  [] Additian
NAME SPIVEY, MICHAEL L | NAME 1o
STREET ADDRESS 16920 Nw 33 AVENUE - i STREET ADDRESS ’

SOYST-2P . CAROL-CITY-FL-33058 -+~ — - - oo o et? || CV-SEIRzmafn mivepamn . gr— woe sl L an e R T et
Tine DsT O Delete me ' CJchange [ Addition
NAME ROLLE, ANGELA : NAME
STREET ADDRESS 190 NE 213 ST STREET ADQEESS
CITY-ST-21P M]AM' FL 33179 -{| Cry-st-zip
TILE O Delete | Tiie [ change [ Addition
NAME | HAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP .

TME O Delete TILE ’ [ Cheange [ Additicn -
NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY-ST-21P . CITY-ST-2P i

12. | hereby cerlify that the information supplied with this filing does not qualify for he exemption stated in Section 119‘07$3)(i). Florida Statutes. | further certify that the information
indicated 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 corperation or the recgiver or trustee empowered to execute this report as required by Chapjes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpéitt with an address, wiih all other like empewered. - /“ -

e ltrssll L /”MS( 2 f{iél 4TI 1)

SIGNATURE:

g'.
g

CR2 E037 (8/01)



