* ‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90010 005 ****6] .25

1. Entity Name:

DOCUMENT # N96000000295
SAWGRASS YOUTH SPORTS OPTIMIST, INC. /

Principal Place of Business Mailing Address

11957 NW 318T STREET
SUNRISE FL 333231205

11951 NW 31ST STREET
SUNRISE FL 33323

AT

Il

D

2, Principal Place of Business 3. I;ﬁn A%ess
TO oy “IS0o07 0 Rox 450007

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statee ity & State - 4. FEl Number Applied For
Sun(ise L. M50 . 650635711 Nol Appicable

Zi Country Zi Country . ) $8.75 Additional

353—— Ll:“s e o —— = —5%_.3 %ﬂ ORI . SU LSS "5. C?r-tmcit'e—Of Stattis I?(_asplrei__ D -Fee.Required  -—— '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BORRAS. ANTHONY B ESQ Street Address (P.O. Box Number is Not Acceptable)
y .
1888A NO. UNIVERSITY DRIVE

Zip Code

PLANTATION FL 33322 iy

FL

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
Slgnature, typed or printed name of registerad agent and 1itls if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FiL.E NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE cD (2] Delete TITLE O Change [ Addilion
NAME PRITGHARD, SHIRLEY NAME
STREET ADDRESS | 11959 NW 31ST STREET STREET ADDRESS
CITY-51-21P SUNRISE FL 33323 CIFY-ST-21P
TIE PD A peiete TITLE [ change [ Addition
NAME JANSEN, JAN NAME i o .
“smer A00Ress | 11411°NW 32 PL oo omoomm = e oomeeaporess | T R T
CnY-sT-2P | SHINRISE FL CITY-5T- 2P
TTLE cD ] petete TITLE [ Change [ Addition
AV PRITCHARD, DALE NAME
STREETADDRESS | 11651 NW 31 ST STREET ADDRESS
QITY-ST-21P SUNRISE FL CITY-ST- 2P
TITLE TOSD mere(e TITLE () Change  [] Addition
NAME COYNE, MARIE NAME
STREET ADDRESS | 11155 NW 26 ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE '1"\\ Cg1 ne I prm— P/D O deleta TITLE [ Change [ Addition
NAME L i \5'}' ALY Lt S'\"_ NAME
STREET ADDRESS e _’;L STREET ADDRESS
oiv-sr.zp | S0 D3 L , CITY-5T-2IP
TE Jzle Czagaom§k C T ()/SDEI Delele TITLE O Change  [J Addition
NAME 12t AW 25+ L7 NAME
STREET ADDRESS . R 23 3o STREET ADCRESS
orv-stzp | Sue i T CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does net 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,epeurate and that my signature shall have the same 'ega! effect as if made under cath; that | am an officer or director
of the corporation or the recei gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et fooo s

Daytime Phone #

CRZEQ7 g



