2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/01)

[ ]
DOCUMENT # N94000004825 May 22, 2002 8:00 amg
1. Entity Name Secretary Of State
SOUTHEAST YOUTH ATHLETIC ASSOCIATION, INC. (SEYA 05-22-2002 90119 041 ****6] 25
Principal Place of Business Mailing Address
20 SOUTH PARK RD 1011 WES DAIRY ROAD
SUITE 340 SUITE 107
HOLLYWOOD FL 33021 MIAMI FL 33179
us
Suite, Apt. #, &lc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
9
. I
City & State City & State 4. FEl Number Applied Faor
650698466 Not Applicable
i I i Zi Count iti
Zip Country v ountry 5. Certificate of Status Desired O $8.75 Addmonal
S e - .. X .. - N i o i % e i, awwe . = .  FeeRequired . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Not Acceptable
KING, JOHN E ‘ pravle)
2220 NW 91ST TERRACE
HOLLYWOOD FL 33024 oy 7o Cods
‘ FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printed nama of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
! 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Delete TITLE [ Change [ Addition
NAME KING, JOHN E NAME
STREETADDRESS | 2750 N 29TH AVE STREET ADDRESS
CITY-8T-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE D [J Delete TITLE [ Change (7] Acdition
NAME KING, REBA NAME
STREET ADBRESS | 9750 N 29TH AVE STREET ADDRESS L ~ 7
| om-sar = | HOLYWOOD'FES3020™ ™ ===~ Fomisap | v e e o e e
THTLE D T belete TILE [ Change [ Additicn
NAME HOWELL, PAUL NAME
STREEF ADDRESS | 9750 N 29TH AVE STREET ADDRESS
oiry-§T-21p PEMBROKE PINES FL 33020 OmY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TTtE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-8T-ZiP
TITLE O palate TILE [ Change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21IP . CITY-ST-2IP
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
indicaled 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 thaueceiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an apé ent with an addressg yith all other [ike empowered.
SIGNATURE: D 4latlos 303 -6 -97997
SIGNING OFFICER OR DIRECTOR d Date Daytime Phone #




