2002 UNIFORM BUSINESS REPORT (UBR) FILED I

DOCUMENT # N93000005629 R reiary of Sta™ 5 |

[ 02-04-2002 90112 029 ****70.00

NATIONAL YOUTH SPORTS COACHES ASSOCIATION, INC.
Principal Place of Business Mailing Address :
2050 VISTA PARKWAY 2050 VISTA PARKWAY :
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 ;
L] us -
T R LT T T

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59’2134374 Not Applicable
Zip Country Zip Country X 38_75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Narme = Too-

Street Address (P.O. Box Nurnber is Not Acceptable)

ENGH, FREDRIC C
2050 VISTA PARKWAY
WEST PACM BEACH FL 33411

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 printad name of registered agent and title if applicable. ({NOTE: Registsred Agent signature required when reinstating) DATE

- . 9. Election Campaign Financing 5.00 May B Make Check Payable to i
FILE NQW. LFEE IS $61.25 Trust Fund Contribution. O fdded to F?és ° Department o‘?’State 1
10. - QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10 -
e PCED 1 Dstete TITLE ) O change [ Addtien |5 ‘
NAME ENGH, FREDRIC C NAME e
STREET ADDRESS | 200 MIRAMAR WAY STAEET ADDRESS 5 !
orv-st-z2 | \WEST PALM BEACH FL 33405 CITY-§T-2IP e
- 408
TIMLE S ) O petete TITLE Ghange  [] Addition | (3
NAME SCHARBERT, ROBERT l NAME SECRETARY K
STREET ADDRESS | P O} BOX 970467 smeeraooess | SCHARBERT, ROBERT
orv-s1-2° | COCONUT CREEK FL 33097 oIv-ST-26 6500 SUTTON COURT, PARKLAND, FL 33067
TITLE D U Delete TITLE [ change [ Addition
NAME BAGGETT, WILLIAM NAME
STREET ADDRESS | 12791 PACKWQOD RD. STREET ADDRESS
CITY-ST-ZIP JUNO IsLES FL 33408 CITY-5T-7IP
TIE D C elete TILE [ change [ Addition
NAME GRAY, MICHAEL - NAME
STREET ADDAESS | 1203 FARMCREST DRIVE STREET ADDRESS
orv-st-2f | UNION KY 41091 GITY-ST-2iP
TITLE D [ Delete TITLE O change [ Addition
NAME BIERSCHEID, BOB NAME
STREET ADDRESS | 1179 SKILLMAN AVE., WEST STREET ADDRESS
GITY-ST-21F ROSEVIU.E MN 55113 GITY-ST-2IP
TILE D [ Delete TITLE DIRECTOR Of Change [ Addition
NAME HARRIS, CATHY NAME HARRIS, CATHY
STREET ADDRESS [ 3627 ADMIRAL DR. f”‘m ADDRESS | 1855 TRIBBLE WALK DRIVE SE
Gr-StzP | CHAMBLEE GA 30341 UrsTE | TAWRENCEVILIE GA 30045

12. [ hereby certity that the Information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aCg(rate 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 6 edecute 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, yfith gi'g er like emppwered.

1-14-02 561-684-1141

SIGNATURE: SIGNATI

SICNATIIRE AND TYRER O PRINTEDR NAME OF CIGNING OEEICER OB MBEATOR Nata MNavtime DPhana 8




