2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N37298 Sep 22, 2000 8:00 am
¢

SUNSHINE FESTIVAL FOOTBALL, INC. [ cretary of State
: 09-22-2000 90004 037 ***236.25
Principal Place of Business Mailing Address
915 MIDDLE RIVER DR 915 MIDDLE RIVER DR
STE1X STE120
FT LAUDERDALE FiL 33304 FT LAUDERDALE FL 33304 weawrr =TT
us . us
- L 72 6360 NW 5th Way
Suite, Apt. #, etc. + Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Suite 310 Snite 310
City & State City & State 4. FEI Number Appilied For
C Ft., Lauderdale, FL Ft. T.auderdale, FL 650182644 Not Applicatie
Zip Country Zip Country " " $8.75 additional
33309 Us 33309 us 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name _ .. .. o - -

MORRALL, MATTHEW E. Street Address (P.O.' Box Number is Not Acceptable}

2455 E. SUNRISE BLVD.

PENTHOUSE, WEST ' ‘
FT. LAUDERDALE FL 33304 , City FL | ZrCoce

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,

I AN
e N L 1

SIGNATURE ezttt A

Signature, typed or printed name of registerad agent and litte if applicabla, (NOTE: Registered Agent signature required when reins1ati‘n‘g) s . e 'l"; 7::: : '.’DATE' . ;. . ‘i__'.; ai i ;.

- Q’ 7 UFILE NOW: FEE IS $61.25 ' :QEI‘ectlon ('Jia;‘rr‘i'p;aign Financing $5.00 May Be Make Check Payable to

Atter September 13, 2000 min. will be $236.25 | - - Tiust Fune Contribution. E]  Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [ Delete TITLE [T change [ Addition
NAME MORRALL, MATTHEW E. NAME
STREEF ADORESS | 2455 E SUNRISE BLVD P#W STREET ADDRESS

CITY-§T-7P FT LAUDERDALE FL CITY-ST-2P
TITLE D O pelete TINE 6360 NiJ 'Sth Way Svife KlChnge L7 Addtion
NAME MORRALL, EARL ! NAME Suite gtl 0 !
STREeT ADDRESS | 915 MIDDLE RIVER DR STREET ADDRESS : ’

orv-st2p | FT LAUDERDALE FL ‘ S Ft. Lauderdale, FL 33309
TLE e I Delete TILE ‘ ‘ Klchange [ Addition
NAME MORRALL, M NAME 6360 NW 5th WaySuite_ 310

smecriooess | 915 MIODLE RVERDR . . -~ f smeomisspg o ygirdale, FL 33309
CITY-ST-2IP FT LAUD FL R CITY-5T-2P

TITLE T ] oelete TITLE Ol Change [ Addition
NAME WARREN, RAYMOND NAME

STREET ADDRESS | 500 5TH AVE. STREET ADDRESS

CImY-ST-2IP NEW YORK NY CITY-§T-2IP

TIME D O belete TITLE Haines, K. ) Kl Change [ Addition
NAME HINES, K NAME Lo s C o

STREET ADDRESS | 2815 COLISEUM CENTRE DR/S #200 STREET ADDRESS T T

CITY-ST-ZIP CHARLOTTE NC 2815 CITY-5T-21P )

E D O Defete me B Change 1 Addition
NAME FRANKEL, CHARLIE HAME 6360 NW 5th WaySuite 310

STREET AQDRESS | 915 MIDDLE RIVER DR SRETADRESSEt, Lauderdale, FL 33309

GITY-ST-2F FT LAUDERDALE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or suppiernental 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 cr the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. eﬁﬁé’c‘ﬁ'ﬁ;ﬁ fa ine sn 9/ 1 9/0 0 ( 704 ) 331-94 94

; ’4 fum ] y r’K et -
SIGNATURE: %W%@MHV, RRE IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

CR2E037 (5/00)



