' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000242 Apr 28,2001 8:00 am

1. Entity Name

ecretary of State

GREENACRES LITTLE LEAGUE BASEBALL, INC. 04-28-2001 90095 015 ****61.25
Principal Place of Business Mailing Address
4TH ST AND PERRY AVE P.O BCX 5382
GREENACRES FL 33463 LAKE WORTH FL 33466
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65“0382346 Not Applicable
4 Gountry 4p Country 5. Cortficate of Staws Desied (] $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S".K, CAROL L Street Address (P.O. Box Number is Not Acceptable)
5802 CHANNEL DRIVE
GREENACRES FL 33463 , A
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
Signature, typed or printed name of registered agent and title if applicabls, {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFF!CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE T 1 pelete TITLE SAME . [ Changs [ Acdition
e SILK, CAROL L e am
STREETADDRESS | 5802 CHANNEL DRIVE STREET ADDRESS
CITY-ST-21P GREENACRES FL 33463 CITY-ST-21P
TILE PD Rolete TITLE P B Thange %
NAME SILK, KEITH NAME Jp e Hume
STREET ADDRESS | 5802 CHANNEL DR STREETADDRESS | e=¢q o4 33 M et aahe Q\D
s -
GiTy-ST-2P GREEMACRES FL 33483 CTY-ST-2¢ went Palr Beach, B S3H1S
TITLE VPD et TITLE \J ‘P.'D g ¥ Addtion
NAME WOOD, MICHAEL NAME Steven NeRAY
STREETADDRESS | 421 FLEMING AVE STREETADDRESS | 2y e (AR 0 e
onsze | GREENACRES Fi 33483 . ST | Coneenaceés, FL 33463
TITLE D M Delels TiTLE D ] [ Change  [@Kddition
e HUME, JEFF N Evelyn Guilse
STREET ADDAESS | 5083 NOTTINGHAM ROAD SWEETANRESS | 4, (R Kfap bune SE-
OITY-ST-2IP WEST PALM BEACH FL 33415 Coy-ST-2IP Wiest Paim Beoch, IF, 23966
TITLE O Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-27IP
TLE [ Celete TTLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§7-2IP CITY-51-7iP

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 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 exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachm ith an address, with al je empoyered. .
SIGNATURE: /%W/ /é/v % ff{/dﬁ/// A A

SIGNATURE AND FYPED ORSRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phane #

CR2ED37 (10/00)



