—

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N44905 Apr 04, 2001 8:00 am

0036110

17 Enity Name . \ ecretary of State
TAMARAC GIRLS SOFTBALL, INC. R P 04-04-2001 90110 007 ****61 25
Principal Place of Business Mailing Address
1573 NE 26TH 8T 1573 NE 28TH ST
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. T - --DO-NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650334423 Not Applicable
Zip Country Zie Couniry 8. Certificate of Status Desired | geae-g?q S?géﬁ“”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKE, LD Street Address (P.Q. Box Number is Not Acceptable)
1
1573 NE 28TH ST - -
POMPANO BEACH FL 33064
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3/8/01

SIGNATURE :

—— lfSﬂI_gn:gl_qre, typad or printad name of reg_i‘slu-red agent and title if applicakle. (NOTE: Registered Agent signature reguired when reinstating) - ~DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. {0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS i M". ADDITIQONS/CHANGES TO OFFICERS AND D!RECTORS IN 10 .

TLE PD [ Delete e ; (O Change ] Additon | &

NAME LOCKE, LD NAME 2

staeeT A0oRess | 1573 NE 28TH ST STREET ADDRESS 5

CITy-ST-21P POMPANQ BEACH FL 33064 CiTY-ST-2IP &

TILE VD [ pelete TILE [ change [ Addition %

NAME BONAFINO, STEVE NAME

stReeT ADDRESS | 300 NW 107TH AVE STREET ADDRESS

orv-st-2e | PLANTATION FL 33324 / orv-st-z2p | : o ' o,

TLE SD Chlets TITLE J C'(gm Kﬁhange ,&dﬂilion

e ALVARADO, DIANE navE 3)7: ol e P)g'mtdg'{\

stREeT ADDREss | 9603 NW 72ND MANOR swreTanfess | [ 1€ seen i '2—'

CITY-ST-21P TAMARAC FL 33321 e CITY-ST-2P Aracan C g - 23323 l ﬁ

WE W . . . w TITLE Tre‘( core rl = mm @m
“nie~  °|*FREDERICKSON,"A'C FRED == s Yoprmrmmrmm > gy e Mmggit'\ﬁv—M;‘c'c:‘\‘L‘-“—f?—- o |

sTrecT ADDRESS | 2109 NW 87TH TERRACE SREETADDRESS | " O 2 &) Ladpad.me .«4*— Ave_

ory-sT-2p | CORAL SPRINGS FL 33071 o-ST2P ) T mormc. | - 3332

e (O Delete TITLE ) O] Change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

BY-5T-2IP CITY-5T-7IP

TITLE O Delste TITLE [} Change  [J Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certifyl(hat the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’

<¢hanged, or on an attachment with ddress, with all other like znpowere . . ) .
SIGNATURE 7~ ), +m; BBJLPED Y1~/  X9-94-5569

NTED NAME GF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #




