2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003515

1. Entity Name

WOLVERINE FOOTBALL BOOSTERS CLUB INC.

" 13860 WELLINGTON TRACE. SUITE 212

Principal Place of Business

Mailing Address
13660 WELLINGTON TRACE. SUITE 212

STE 915 . STE 315
WELLINGTN FL 33414 WELLINGTN FL 33414
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90090 002 ****5] 25

(BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State . FEI Number o Applied For
- - NOT APPLICABLE - Not Applicable
" ap ‘ Country z.ip Cc?untry , Certificate of Status Desireg O lig Zesq l.:rd;;honal
6. Name and Address of Current Registered Agent . Name and Address of New Fleglstnmd Agent
Name
: b, ( Oxenpinme
Street Address (F'.O. Box Numper is Not Acceptable)
BOSLEY, JAMES Y B e, L,
13860 WELLINGTON TRACE, SUITE 212 —
STE 315 AJeL(a VL WA P <(n _
WELLINGTN FL 33414 Cly FL |2 %) o
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida,
[}
[]
SIGNATURE ?7\‘£</ /OXD/&& / /, ( Oxenp s ak §-2-00
Slnnalur:, typed of printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

After September 13, 2000 min. will be $236.25

Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T c 7 Delete TLE O change [ Addiion | S
NAME MARGOLIS, BOB NAME 8
street aDoRESs | 857 JUNIPER PLACE STREET ADDRESS Fg
CITY-ST-2IP WELLINGTON FL 13414 CTY-ST-2F u
TILE S ‘ [ Delete TITLE [ Change  [_] Addition 5
NAME MARGOLIS, LINDA NAME

STREET ADORESS | 657 JUNIPER PLACE STREET ADDRESS

GITY-8T-ZIF WELU‘NGTON FL 33414 GirY-S57- 2P

TIMLE T 3 Delete TE CIchange [ Addition
KAME DIBATTISTO, GORDON SR NAME

sTREET ADDRESS | 13860 WELLINGTON TRACE #212, SUITE 315 STREET ADDRESS

CiTy-S$1-2IP WEmNGTON FL 33414 GITY-ST-2IP

TME D 1 Delete TME O Change [ Addition
wauE | HARRIS, RIVA.. . __ _ CNAME . —_— T - -
STREET ADDRESS | 13860 WELLINGTON TRACE #212 SUITE 315 STREET ADORESS '

CITY-87-2P WELLINGTON FL 33414 CITY-5T-2IP

TITLE D [T Detete TIRLE [J Change [T Additior
HAME CREPS, KATHY NAME

STREET ADDRESS 13504 JONQU"_ PLACE STREET ADDAESS

CTY-ST-ZIP WELLINGTON FL 33414 CITY-5T-21P

TITLE D 3 Delete TInE [CJChange [ Addition
NAME BOSLEY, JAMES NAME ‘

staeerannress | 13860 WELLINGTON TRACE #212, SUITE 315 STREET ADDRESS

CITY-5T-21P WELLINGTON FL 33414 CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

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

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; 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

s AR s B P00
SIGNATURE ANDTYPED OR PHINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘time Phane #




