2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2001 8:00 am;

¥
DOCUMENT # N43519
1. Entiy Name Secretary of State
05-23-2001 91173 029 ****g] 25
TAMARAC ATHLETIC FEDERATION, INC.
Principal Place of Business Mailing Address
7501 N, UNIVERSITY DR. P.O. BOX 26606 )
TAMARAC FL 33321 FT. LAUDERDALE FL 333:0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [l Fee Raquired
6. Namer_and Address of (_:urrfn_l ’i‘igftf'ff’ Agg@l i 7. Name and Address of New Ragistered Agent .

Name

Street Address (P.O. Box Number is Not Acceptable)

CLEAVER, ROBERT
7802 NW 71 ST
TAMARAC FL 33321

City FL Zip Code

/) A
8. The above named enliW%me pyprposg phchanging its egistered office or registered agent, or both, in the state of Florida.
ars 1001
SIGNATURE I 15/ Z’o

Signature, rypec,or printed name of reg\stergd agent and lilreTfTrjpmghle. (NOTE Registered Agent sipnalure required when reinstating) L DATE

| T

FILE NOW: . 9. Election Campaign ~inancing $5.00 may Be Make Check Payable to i

é FEE IS $61.25 Trust Fund Contrit tion, O Added to Fees Department of State !

: i
10. QFFICERS AND CIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD v % CL ERVER O Delete TITLE [ Change (] Addition | 8
e CLEAWER] ROE e e
STREET ADDRESS | 7802 NW 71 ST STREET ADDAESS 5
CITY-ST-21P CITY-$7-2IP &

TAMARAC FL 33321 13

TITLE VD %ete TITLE [J Change ] Addition g
NAME ALEXANDER, GUY NAME
STREET ADDRESS | 803G NW 71 CT STREET ADDRESS
cmr-si-2p | TAMARAC FiL 33021 o-o1-20 -

FITLE \{D Fchange [ Adgition

NAME

TITLE . (7 pelete
HAME EHMBECK, JEANNIE

STREET ADDRESS | 8009 NW 72 AVE STREET ADDRESS
CITY-57-2IP TAMAHAC FL 33321 CITy-S7-ZIP

Sb _ O change  Xfddiion
NawE LEHMBECK, MICHAEL NAME Chetothine Tate
STREET ADDRESS | 8202 NW 73 TER STREET ADDRESS | £5,244] MWW TT ) Terrs
CHY-5T- 2P TAMARAC FL 33321 CITY-57-21P L,quk(k!ll . FL, 3335!

TE 1D ﬁ' Delete | TIILE

T 1 Dekete AL TD O Change & cdition
NAME NAME Kegin W\"—bom\tg

STREET ADDRESS seeTaonaEss | @LE N 1Y S Ave.

CITY-5T-2IP CITY-ST-2IP 'TML . PL 2327 |

TITLE [ Defete TIMLE v [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for { 1e exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated o this report or supple al report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiverr ¥ust exaciHp this report a - required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment j

SIGNATURE: 'A_f_i_yj“'_'_-_"; E & T T 5/&0/01 &fﬁ/ﬂ% 062




