2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49449 nge%?ét%%)zzo? :S()t(;?em

1. Entity Name
07-10-2002 90182 012 ****5] .2
NORTH BROWARD GIRLS' SOFTBALL LEAGUE, INC. / :

Principal Place of Business Mailing Address
500 $. CYPRESS RD. 500 S. CYPRESS RD. TTVYyY T
POMPAND BEACH FL 33060 POMPANQ BEACH FL 33060 S

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

: 65'0431434 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required

L ‘6. Name and Addreas of Current Registered Agent—~— .- =2~ —- .7, Name and Address of New Registered Agent—- -

Name Dé

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

ALLISON, SUE

500 S. CYPRESS RD.

POMPANO‘BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE Oéd/ %&« Tz 2

Slgnatwre, typed or pnn(a’d name ¢f registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wili be $236.25. - Trust Fund Contribution. L Addedto Fees Department of State
10. - OFFICERS AND“DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PFD [ oelete TITLE [Jchange [ Adcition
NAME ALLISON, WILLIAM S. NAME
STREET A0DRESS | 500 S. CYPRESS RD. STREET ADDRESS
on-st-2° | POMPANO BEAGH FL 53444 ciY-57-2P
TITLE VPD O petete TITLE . [Jchange [ Addition
NAME ALUSON, SUE NAME
STREET ADDRESS | 500 S. CYPRESS RD. STREET ADDRESS
orv-$12¢ | POMPANO-BEACH FL 730 - omy-57-29 -
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BURGESS, JO NAME
STREET ADDRESS | 2632 N. E. 27TH COURT STREET ADDRESS
omSt2¢ | {IGHTHOUSE POINT FL 33064 oy-ST-2P |
THTLE 3 Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does naot gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as raquired 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. ’

SIGNATURE: __ SIGMATL 22 IEQUIRED 722 P70 2645

g e e R —— e S M

CR2E037 (4/02)



