2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000159 Mar 15, 2001 8:00 am
I+ Enty Name Secretary of State

0041510

DOLPHINETTES QF MIAMI BOOSTERS, INC. 03-15-2001 90207 039 ****61.25
Principal Place of Business Mailing Address
7285 SW 130TH ST 7285 SW 130TH ST
MIAMI FL 33156 MIAMI FL 33156 '
us us
e s AR RN
464 cm> 62; (= 141704 G R (L
Suwte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Statg . City &State 4, FEI Number Applied For
HLCUYLL ; Mumt (FL 650549906 Not Applicable
Zip Country Zip N Country " . $8.75 Additional
5. Certificate of Status Desired (]} X .
Qa 2260 Uop - L 22158 U Fee Required
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registered Agent
- Narne T T T ' -

| _Hgna.t_ Anaereon
Street Addreks (P.O. Box Number ig Not Acceptable)
BLEIGERG, ELAINE , ATAd G 82 G

7285 SW 130TH ST
MIAMI FL 33156

Ci . Zip Cod
Alam | FL [33]

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 _ha/‘/bw £/ a/ﬂm/ A\&Ol Ol

Slgnalum typed or prinipd name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
3 FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. ’ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 8 Detete TITLE =P PlThange [ Addition
NAME BLEIBERG, ELAINE NAME Nancy Andereon.
STRECT A0DRESS | 7285 SW 130TH ST STREET ADDRESS 14—“)4 4’ w 5 /4
CIyY-57-2IP MIAM' FL 33156 CITY-ST-2ZIP m.l._ F_L__a 168_
e v WHekte i . fCrange [ Addition

NAME KELLY, DARLENE
STREET ADDRESS | 7855 SW 148TH ST
CITY-S1-2IP MIAMI.FL.33158

| Slegel
hLJ:LqT% I‘;ata

DV

NAME

STREET ADDRESS -ri
1

oITy-§1-2P

p— DT - ﬁe-len;. I:_“I Addition
NAME BROTHERTON, JUDY
STREET ADDRESS | 14965 SW 86TH AVE

ere-st-ze * | MIAMI FL 33158

TIALE

NAME Covrto FKAuwra
SREETADDRESS | 124 ~al ] S 62 (k. -
WS Alami Bl 22158

TITLE S [ oelete TITLE [Jchange [ Addition
NAME CALANCIE, LORI NAME . ) _
STREET ADDRESS | {5700 SW 75TH AVE STREET ADDRESS ‘ s

CiTY-ST-2IP

ov-st-2p | MIAMI FL 33157

TTLE O Delete TITLE [ change [ Addition
NAME NAME s .
STREEF ADDRESS STREET ADDRESS

GITY-81-7IP CITY-ST-2IP

TI‘iLE O Delete TITLE . ) [J Change [ Addition
NAME NAME .. : :
STREET ADDRESS STREET ADDRESS . .

CITY-5T-2P CITY-ST-2IP

12. | hereby cenlity 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustee empowarad to axecuts this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q é- FIANIREDT | sl 5.1

SIGNATURE AND TYPED ARPRINTED NAME F GNING OFFICER OR DIRECTOR | ’ Data Daytime Phone #

CRZE037 {10/00)



