2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49449

1. Entity Name ... « .

Ay e g v

NORTH BHOWARD GIRLS' SOFTBALL LEAGUE, INC.

Principal Place of Business

500 5. CYPRESS RD.
POMPANO BEACH FL 33060

Maiiing Address

500 S. CYPRESS RD.
POMPANO BEACH FL. 33060-7141

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90103 001 ****51.25

(T

DO NOT WRITE iN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
65 M31434 Naot -’.‘-";".:' v
Z nt j n iti
P Country Zp Couniry 5. Certificate of Status Desired A $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - ‘Name <=- -

<

-ALUSON, SUE
500 S. CYPRESS RD.
POMPANC BEACH FL 33060

Same

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

City

FL Zip Code

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,

SIGNATURE c& %@3_ : Vo d 10770
Stgriature, type(f& printed nama of registered agent and titla If applicable. (NOTE: Registerad Agent signalure reguired when refnstating) ' " pATE
FILE NOW: 8: Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me: v ir | PFD:- s ren it O Delete TILE O changs [ Additior
MAME ALt 130N WIU.IAM S T oo T NAME
STREET ADDRESS | 500 S. CYPRESS RD. STREET ADCRESS
CITY-ST-217 POMPANO BEACH FL CITY-ST-2IP
TITLE VFD [ pelete TITLE [ Change [ Additior
NAME ALLISON, SUE NAME
STREET ADDRESS | 500 S. CYPRESS RD. STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL GITY-S7-21P
TILE D ' O Delete TILE h T ""Clchange  [J Additior
NAME BURGESS, JO HAME
STREET ADDRESS | 2632 N. E. 27TH COURT STREET ADDRESS
em-stze ) |IGHTHOUSE POINT FL 33064 omy-$1-2¢
TILE [ pelete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE ) Dslete TITLE [ Change [} Additior
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE CJ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformatlon
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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SYW B 725 REQUIRED /2820 LY 75/ 2648
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhana #



