2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N94000004886 Apr 27,2001 8:00 am
1. i -
Enity Name _ ecretary of State
TAMARAC HOCKEY CLUB, INC. 04-27-2001 90362 025 ****61.25
Principal Place of Business Mailing Address
5807 NW. 83RD AVENUE 5807 N.W. 83RD AVENUE . .
TAMARAC FL 33321 TAMARAG FL 23321 BUU3d6¢7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0525556 Not Applicable
Zp Country P Country 5. Certiicate of Stalus Desved ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGDEN CHARLO]TE Street Address (P.0. Box Number is Not Acceptabie)
5807 N.W. 83RD AVENUE
TAMARAC FL 33321
City F L 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
Slgrature, typed or printed name of registered agent and titie i€ applicable, (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTte PD L1 Detete T =8 o - [Crange (3 Adaiton
e MCDONALD, KEVIN e Foced, Pichae] 7
STREETADCRESS | 811 N.W. 73RD AVENUE STREETADDRESS | foi 5h v Afi¢/ 476 7
CITY-ST-2P TAMARAC FL 33321 CITY-5T-21P Co el (/,f" ngs =i Z30.7(,
TITLE VD [ Delete e Vi . i 4 [thange [ Addition
NAME ST'EF, GINA 1 NAME ‘m C ,6 VL /f’(;uk- -JC:‘/?/J
STREET ADDRESS | 4447 N.W. 92 TERRACE STREETADORESS | 2 27 2. AS €/ 4 / ,é,;/ &
CITY-8T-2IP SUNRISE FL CITY-ST-ZIP Yy /L‘/ > “/1,/
/ — v
TIE Sb (] Delete TITLE O changs 7] Acditien
NAME OGDEN, CHARLOTTE NAME
STREETADDRESS | 5807 N.W. 83 AVENUE STREET ADDRESS
CITY-ST-2IP TAMARAC EL 33321 CITY-5T-21P
TITLE i O Delete TITLE - [ Change [ Addition
NAME TENNYSON, PATRICIA NAHIE
STREET ADDRESS | 5731 NLW. 55 LANE STREET ADDRESS
CITY-ST-2iP TAMARAC FL CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T- 2P

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 supplementai 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 exescyite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Biock 11 if

changed, or on an attachment with an addressrwithay %wered.
SIGNATURE: el 2 Ac [o SE-597 lh

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytime Phone #

(L83 40 <]

CR2E037 (10/00)




