1. Entity Nama
ok e ok ok
SAWGHASS YOUTH SPORTS OPTIMIST, INC. 03-05-2001 90333 049 ****61.25
Principal Place of Business Mailing Adtress
PO BOX 450007 PO BOX 450007
SUNRISE FL 3345 SUNRISE FL 33345 U
P .
Suite, Apt. #, e1c. Suite, ApL, #, Blc. " DONOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650635711 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
) PRV G v - . _ 5. Certificate of Status Degired [_-_I Foe Roquired -
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglatered Agent
e e i e . . _Ngme I, s - - PSS N (S
BORRAS, ANTHONY B ESOQ. Street Address (P.O. Box Numbar is Not Acceptabin)
N R
1888A NO. UNIVERSITY DRIVE
PLANTATION FL 33322 5
: City Zip Cods
i FL
8. The above namad enilty submits this statement for the purposa o changing its registared office or registered agent. or both. in the state of Flarida,
SIGNATURE i
Signaturs, fypad or printod narme of registered agont and t i sppHCADie, (NOTE: Aq‘ﬂ! rgairm wihas DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
, FEE IS $61.25 Trust Fund Contribution. 0O  AddsdwFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 10 -
me cD , O Delete e Ocrge [ asiion | B
RANE PRITCHARD, SHIRLEY NAME g
s aoovess | 11951 NW 31ST STREET STREET ADORESS 3
ciry-51-2P SUNRISE FL 33323 R cry-51-2p a
me PD gbeﬂete ane [ change [ Addition g
NAME JANSEN, JAN NAME
. STREET ADORESS. | 11411 NW.32.PL. - . - e m - STREET ADGRESS | . ——— T
Cmy-51-21P SUNRISE FL CIY-ST-2P
e cD O3 Dekete me O Cramge 3 Addilon
_name___ - | PRITCHARD, DALE. I e [ WE o - — . ER—
sTheET ADDRESS | 11951 NW 31 ST - STREET ADORESS
emy-st-20 | SUNRISE FL - CirY-51-2P
TME TDSD Delete TIME [ crange [ Addition
NAME COYNE, MAREE NAME
STREET ADDRESS | 11155 NW 26 ST STREET ADDAESS
CITY-§T-2P SUNRISE FL CIy-ST1-2P
TME ch o 3 Detete e - Ochange [ Addition
NAME PRATCHARD S—rff’”m NAME
STREETADDRESS | \\ & §1 A Lo 315T 5T, STREET ADDRESS
ar-stze | Sonrge  f. 33323 ary-ST-zp
TLE [ Delste Tme DOchange  [J Addition
NAME NAME
STREET ADDRESS v STREETADORESS 1,/ + v
cnyY-ST-2F Ciry-51-2p
12. I hereby cerily that the Information supplled with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is trua and accurate and that my sigrature shail have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustée empowerad to éxecuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachement with an izjss. with all other like empowered.
'} J W elL¥Hh = ] -
SIGNATURE: @Jl“.-’ﬁ' MEQUIRED ;hq[m Q-3 ~blo|S
GIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR XRECTOR LG Daytime Phone #

2001 UNIFORM BUSINESS REPORT-{UBR)

/500

FILED

WOLUMENT # N96000000295

Apr 16, 2001 8:00 am
ecretary of State




