2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49449 Jan 29, 2001 8:00 am °*
1+ Enty Name Secretary of State

NORTH BROWARD GIRLS' SOFTBALL LEAGUE, INC. 01.29-2001 9042 027 *<*x6] 25
Principal Place of Business Mailing Address
500 S. CYPRESS RD. 500 5. CYPRESS RD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 UUuUuJJIng
N B LM AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE YN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0431434 Not Applicabie
Zip Country 4ip Country §, Certificate of Status Desired | fese-;?q S:I:(i’tionar
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
' T Name . '

ALUSON. SUE Strest Address (P.O. Box Number is Not Acceptable)

500 S. CYPRESS RD. ___,__M’ e

POMPANO BEACH FL 33060 ‘

City FL Zip Code

8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE oé{/ %é’ﬁ;u yE =192/

Slgnatﬁ typad or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent si&alura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PED 7 Delete TITLE [ change [ Addition | &
(=]

NAME ALLISON, WILLIAM S. NAME S
STREET ADDRESS | 500 S. CYPRESS RD. STREET ADDRESS ]
CITY-§7-2IP CITY-ST-2IP e

POMPANQ BEACH FL |
TITLE VPD [ Delete ILE [JChange [ Addition 8
NAME ALLISON, SUE NAME
STREET ADORESS | 500 S. CYPRESS RD. STREET ADDRESS
CITY-ST-ZF POME QMOBEACH FL . i CITY-ST-2IP _
LE D 07 pelete TALE [ change [ Addition
NAME BURGESS, J0 NAE
STREET ADDRESS | 9632 N. E. 27TH COURT $TREET ADDRESS
an-s2P | {IGHTHQUSE POINT FL. 33064 c-st-2¢
TME [ Detete TIMLE [dchange ] Additior
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or girector
of the corporation or the receiver or trustee empowered to 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 ali other like empowerad.

SIGNATURE: __ SWRNZ/Z5, REQUIRELD/ [19-0f ___954-20/-2668

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




