JZG’OO UNIFORM BUSINESS HEPORT (UBR)

" 1. Entity Name

DOCUMENT # N93000003594
SCOUTH H.OHIDA TABLE TENNIS ORGANIZATION, INC.“

Principal Place of Business

2681 EAST MARINA DRIVE
FORT LAUDERDALE FL 33312

wMailing Address

"2681 EAST MARIMA DRVE
FORT LAUDERDALE FL 333t12-1433

4/5/00-90067-021-570.00-570.00
HLED
01 NOY 26 PH 5:02

SECRETARY (OF STATE
TALLAHASSEE, FLCRIDA

2. Principal Place of Busingss

3, Mailing Address

Suite, Apt. #. etC.

Suite, Apl. ¥, efc.

%1mmllmumummmmmmumumummumunmug
EINSTATE or

WFEQ0-O1

City & State City & State 4. FEI Number Applied For
6504326818 | INot Applicable

i i Ci

&io Countey Zp ountry 5. GCedtiflcate of Stawus Desired m/ geau :fqﬁrdmm
6, Name and Address o Current Registered Agent 7. ﬁama and Addrass of New Registered Agent
e Name _ -

S T PR T o VSt eetABdres-; FOBG Number is Not Acce-\ébﬁe
TERRANOVA, TERESE L ESQ ) PO Box Hom prasie)
2681 MARINA DRIVE
FORT LAUDERDALE F1. 33312 - -

City FL | Zip Code

SIGNATURE

Sigrature, Typad of Biitied name of regesterad agent and it if sookcabld

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Fiorica.

/(//’? /0/

D&YE

FILE NOW:
FEE 1S §61.25

NOTE: Agent sighaiurs requined ’ %
8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Cantdbutiors. Pddes 10 Fees Depariment of Stale

CR2E037 (9/39)

6. - - — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE RTTE e — Adait
| Termaow, Terese oo e OO0 7 oo B Dy
STREET ADORESS | 2681 E. MARINA DRIVE SIREET ADORESS 13 fI——HILH-——ﬂ-f#
Un-S-¥ ) FORT LAUDERDALE L 33912 oitv-s1-2p k0 0 #4500
e ov W Demre e O crage O Addition
HAME STERCHELE, VIOLA NeME
STREET 4DORESS | 1900 S. OCEAN DRIVE STREST ADDRESS
CiTY-S7-27 Fom LAUDERDALE ﬂm16 CITY-ST-2IP
me D . [m - e [Jchange [ acdition
NAME PRAEGER, MARVIN MAME

- STREETADORESS. | 2681-E.-MARINA-DRIVE- -~ - e elsmeEmaORSS | i
oves2P__ | FORT LAUDERDALE FL 33312 biry-sT-2¢
™ D GaLyjn  Meleod 00 oere e ool Addien
g 531 LAKeyiew DR e
STREET ADDRESS STREET ADORFSS
avsrze  (CoRAL SPIQZH_L/L Ji@7) erry-st-zp
TME [ bekse TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-20

i e O Dekes TME O crenge [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CATY-$1- 2P CTY-S7-TF

12. | hereby cem

indicated on his report or supplsmental report is true an
of the corporation or the receiver or rustee empowe

changed, of on an attachmenl with an address, with all other ke em red.
N _ﬂ i I.q E m

that the information supplied with this ng

accurate and that my signature shall have |
rad 10 execute this report as required by Chapter 61

does not qualify lor the exemplion stated in Section 118.07(3)(i), Flovida Statutes. | further certify that ihe information
he sama legal effact as il made urder oath; thal | am an officer or director

7, Florida Statutes: and that my name appears in Block 10 or Block 17 if

SIGNATURE: 7Z<EY B IZ RKaRby

SIGNATURE ARG TYPED DR FRINTEDNAIE OF SIGNING OFFICER OF DIRECTOR

U[19/c1 255620208

Dayiime Fhone #




