. . ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N95000000634 May 21, 2002 8:00 am:
1. Entity N
iy Name Secretary of State
DAVIE GIRLS' SOFTBALL, INC. 05-21-2002 90864 009 ****6]1 .25
Principal Place of Business Mailing Address
1450 NW 115TH AVE P O BOX 28137 _ .
PEMBROKE PINES FL 33026 DAVIE FL 33329 BULH{IDG
us us
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650561341 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired d §8'75 Additional .
. _ - N . JO ST P R I (UM S A ee.Required ~ o] [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN. JEFF Street Address (P.O. Box Number is Not Acceptable)
1]
1450 NW 115TH AVE
PEMBROKE PINES FL 33028
- City . FL Zip Code
8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Signaturg, lyped er printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $81.25 Trust Fund Contribution. O Added to Fees Department of State
10. «< QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OVFFICERS AND CIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange [ Addition b=
NAME FRANK RAMIREZ NAME =3
sTREET ADDRESS | 118680 SW 13TH CT STREET ADDRESS g
crv-s-2F | DAVIE FL 33325 CITY-ST1-2IP w
TILE PD ‘ ] Delete TiLE [ Change [ Additian | 55
NAME JEFF NORMAN NAME
streeT ADDRESS | 1450 NW 115TH AVE STREET ADDRESS
orv-stz¢ | PEMBROKE PINES FL 33026 oirY-s1-2P
[me (WD Y Dok me, | N o ~ Ochenge [ addtion
“ewe o SHAMLDINRONDA™ "~~~ T T T v i BT T ; '
sTREET ADDRESS | 4150 SW 56TH AVE STREET ADDRESS
cmr-st-zp | DAVIE FL 33314 CITY-S1-2IP
me  |VPD O] Delete HTLE O Chenge [ Addition
NAME RAWLS, DALE NAME '
staeeT ADDREss | 10110 SW. 16TH CT STREET ADDRESS
CIryY-§1-2IP DAVIE FL 33066 CITY-8T-2IP .
TITLE SO - O Delste TITLE ' [ Change [ Acdition
HAME RHODES, DON NAME
sTREET ADDRESS | 10530 NW 18TH PL STREET ADDRESS
orv-s2¢ | PEMBROKE PINES FL 33026 CITY-§T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.
ol U i U RERENd ¢ QY- g1-959)
SIGNATURE: __ SIZWME UL IIRER shimiolw _ 4-3F°03 - 71 o
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ' Daytime Phone #




