2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # N94000004677 FILED
1. Entiy Nare May 15, 2000 8:00 am
SPOILERS CRICKET CLUB INC. Secretary of State
05-15-2000 90286 013 ****5]1 .25
Principal Place of Business Mailing Address
3126 PIERCE STREET - 3126 PIERCE STREET
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021-6132
T S IREESER AU RN
Suite, Apt. #, etc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650550513 Not Appiicable
Zip Country - — = |- Zip Country 5. Certificate of Status Desired [ ?8‘75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAIJNRAM, DEODATT Strest Address (F.O. Box Number is Mot Acceptable)
3126 PIERCE STREET
HOLLYWOOD FL 33021 _ .
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

Signatura, typed or printed name of registerad agent and ttie f applicable {NQTE" Regstered Agent signalure required when remstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE D [ pelete TILE [ change  [J Additian g
o

NAME JAIAIRAM, DECOATT NAME =
STREET ACDRESS | 3126 PIERCE ST, STREET ADDRESS §
CITY-ST-TIP CITY-ST-2IP

HOLLYWQOD FL 33021 g
TITLE D [ Deete TITLE (Jchangg [ Addition | G
NAME S|NG|-|, TETP NAME
STREET ADDRESS. | 4400.W.-68TH. TERR.. . STREET ADDRESS | e .
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-5T-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME NAIPALL, HARDYAL NAME
STREET ADORESS | 63g 31 COURT STREET ADDRESS
or-si-2¢ | HOLLYWOOD FL 33021 u-s72p
TITLE [ pelete TITLE 7] Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP

12..1 hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
vindicated on this report dr 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 corparaticn or the receiver or trustee empowered 1o 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 all e empowered.

SIGNATURE - LA S BTG SR st Ta58ilon  ghsle W95 549)

ot A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! DBIJ Dayume Phona #




