‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000634

1. Entity Name

DAVIE GIRLS' SOFTBALL, INC.

Secretary of State

05-02-2001 90222 009 ****5] 25

Principal Piace of Business Mailing Address
1450 NW 115TH AVE P O BOX 291311
PEMBROKE PINES FL 33026 DAVIE FL 33329
us s B0044341
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0561341 Not Applicable
7 - —
o Country Zip Country 5. Certificate of Status Desired O gg.;g“ﬁ?aﬂtmnal

6. Name and Address of Current Reglstered Agent

7. Name end Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)—- -

Nama
-NORMAN, JEFF - -~ - - . ~e— -
1450 NW 115TH AVE
PEMBROKE PINES FL 33026

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
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registersd Agent signature requitad when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD 7 pelste e [OJchange [ Addition
MAME FRANK RAMIREZ NAME
STREET ADDRESS | 11860 SW 13TH CT STREET ADORESS
arv-st-2¢ | DAVIE FL 33325 or-1-2p
TITLE PD O pelete TITLE [ change [ Addition
NAME JEFF NORMAN NAME
STREET ADDRESS | 1450 NW 115TH AVE STREET ADDRESS
ciry-ST-2IP PEMBROKE PINES FL 33026 CITY-51-2IP
TITLE TD 3 pelete TITLE O Changs [ Addition
NAME SHAMLDIN, RONDA NAME
sTReeT ADDRESS | 4950 SW 56TH AVE STREET ADDRESS
oSt | DAVIEFLSS314 . . - I I ”
TIMLE VPD [ Dalete MLE [Jchange ) Addition
MME T | RAWLS, DALE NAME
STREET ADDRESS | {0110 SW 16TH CT STREET ADDRESS
CITY-ST-2IP DAV'E FL 33065 CITY-8T-2IP
TITLE sD O oelete TITLE [CIchange [ Acdifion
NAME RHODES, DON HAME
STREET ADDRESS | 10530 NW 18TH PL STREET ADDRESS
orv-s1-2° .| PEMBROKE PINES FL 33026 civ-st-2¢
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

changed, or on an attachment with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sigrature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

4-95-01 Q5419375

SIGNATURE:

1

Date Daytime Phone #

rd
t

May 02, 2001 8:00 am-

CR2E037 (10/00)



