;2007 UNIFORM BUSINESS REPORT, (UBR)
DOCUMENT # N95000000162 |

1. Entity Name

WESTERN AREA FOOTBALL LEAGUE, INC.

Principal Place of Business Mailing Address
150 SW 159TH WAY 1112 WESTON ROAD
SUNRISE FL 33326 PMB 155
us WESTON FL 33326
us
ATERARE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. RE A‘d S@O NOT WRI_IE tNtTHIS SRACE
T ST ———
City & State City & State 4, FEI Number Applied For
65-0553798 Not Applicable
dp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
—HOODIWAN DAVDR™— ~ ~[~Street Addiass (P.O. Box Number is Not Accepiable)
150 S.W. 159 WAY
SUNRISE FL 33326
City FL Zip Code
8. The above named entity gubmits this state or the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
) |- g-02
SiIGNATURE
Wﬁd or printed nama of {egistered ienﬁ?d title i applica}"’ {NOTE: Hegistera(JAgem signature requirest when rainstating) DATE
FILE NOW: FEE IS $61.25 ™ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 TrustFund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TIME [ change [ Addition
HAME STROUR, LOUIS NAME ¢ ZOOOO04 TSl Sn3——8
staeeT anoness | 933 TANGLEWOOD CR : STREET ADDRESS -NM4177 I_i 7'——IJ 1024~-321
arv-st-ze | WESTON FL 33326 CITY-ST-2P #ERdI0. 25 k236, 25
TITLE SD O belete TILE [O change  {J Addition
HAME SLORP, KIMBERLY NAME
sTreeT aooress | 10690 S.W. 23RD STREET STHEET ADDAESS
CITY-§1-ZP DAVIE FL 33324 CITY-S5T-2IP
THLE 1D [ Delete TITLE D Change [ Addition
HAME ROSE, ROBERT NANE
STReETADDRESS |- 425 -SAILBOAT-CR o m——i R~ STREET ADDRESS ™[> ~ — B
CITY-$T-21IP WESTON FL 33326 CITY-ST-2IP -
TITLE VD O Delete TITLE Dl change (3 Addition
NAME HOODIMAN, DAVID R NAME .
staeeT apoRess | 150 & W 159TH WAY STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33326 CITY-ST-2P v /], \
TITLE VD [T celete TITLE 4 \\ \J [ change ] Addition
NAME SLORP, MARK NAME .
- sweer a0ohess-{—10680-SW.20RD.ST. _ . _ _ — . | smeeraporess - TN
CITY-ST-2IP DAVIE FL 33324 0 =R ort-srne -
TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental rapee is true and accurate
of the corporation or the receiver or trugied.empowerad 1 executy

for the exemption stated in Section 119. -DT’§f )(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
pTeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rpowered.

changed, or on an attachmentress with ghg#fier llkels
SIGNATURE: __ 451N __%E_Q‘LE‘EQMQ Lowis M. Sfoud //A:/o/ [%’(/)3??/97

" 301

CR2E037 (5/01)



