~

2602 UNIFORM BUSINESS REPORT (UBR)

/DOCUMENT # N95000001276

1. Entity Name

lélORTH PALM BEACH GIRL'S SOFTBALL ASSOCIATION, IN

Principal Place of Business

Mailing Address

1:p.0..BOX 14108 P.O. BOX 14103
SUITE 204 SUITE 204
INORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
US s :

2, Principal Place of Business

3. Mailfng Address

Suite, Apt. #, etc.

Suite, Apt. #, fc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90042 030 ****61.25

b

00 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0534815 Not Applicable
Zip Caunlry Zip Courttry 5. Cerlificate of Status Desied  [J l§8.75 Additional
a8 Required
i 6. Name and Address of Current Registered Agent”™ - e — 7. Name and Address of New Registered Agent
Name
SIMPSON. JEFFREY Street Address (P.Q. Box Number is Not Acceptable)
13245 ST TROPEZ CIRCLE
PALM BEACH GARDENS FL. 33410
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 Fiorida.

CR2E037 (9/01)

-
SIGNATURE
: Slgnature, typed cr printed name of ragistared agent and title # applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
&
J—— 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE T ) = Delete TIMLE - O change T Addition
N MENDICINO, DINO NAME Cwes Chicea
STREET ADDRESS | 118 BOWSPIRIT DRIVE STREET ADDRESS |LAON TS "T'or\f—:)\&u-“”"
omy-sT-2% | NORTH PALM BEACH FL 33408 o5t [Pl Beack Gocdens | FLAIMNG
TILE VPD . Lo [ Delete TILE [ change [ Acdition
AV WASIK, CHRIS N
STREET AUDRESS | 928 EVERGREEN DRIVE STREET ADDRESS
= CITY-ST-2IP NORTH PALMBEACH FL 33408 -0 - T oo e CIY-§T-ZIP -] o~ e mm e s e - - =
TME [ [ pelete TITLE [ Change [T Addition
N SANICKY, COLLETTE . e
STREET ADDRESS | 937 WESTWIND DRIVE. ) . STREET AGDRESS
CITY-ST-Z)F NOHTH PM BEACHﬂ 33408 CITY-ST-2IP
TIMLE PD O Dalete TITLE [ Ghange, [ Acdition
N SIMPSON, JEFFREY N
STREET ADDRESS | 13245 ST TROPEZ CIRCLE STREET ADDRESS
om-ST-7¢ | PALM BEACH GARDENS FL 33410 c-s1-2¢
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
QITY-ST-2IP CITY-ST-2IP
TITLE [ De'ete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion gtated 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 oath; that 1 am an officer or director
..;,0f the carporalion or the receiver. or trustee empowered 1o 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, wilh all other like emgowered.
2/ el 56\ 622 Y B4y

pors e —s ., I
QSZ2N AR, DA I ED
= . )l ) A P2 BN
EIGHATHRFAND Z¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daviime Phona #

Pt 0Ny T

SIGNATURE: .

00326815



