2000 UNIFORM BUSINESES REPORT (UBR) FILED

J
DOCUMENT # N960000007127 Mar 15, 2000 8:00 am
1. Entity Name S
| ecretary of State
MARGATE YOUTH KHOURY LEAGUE, INC. 03152000 G002 038 “F<*6] 25
Principal Piace of Business Mailing[ Address !
1
6720 NW €TH ST P O BOX 94204
MARGATE FL 330¢8 MARGA!E FL 330934294
us us '
' |
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2189096 Not Applicable
ap Coulntry Zp ] Country 5. Certificate of Statu"s Désired O ?ese.gfqtﬁgd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
g ’ 3
- _ , ) o _ | _Name _ -
DALE EDWORTHY i Street Address (P.C. Box Number is Not Acceptable)
6720 NW 6TH ST i
MARGATE FL 33068 | : .
| City FL Zip Code
]

8. The above named entity submits this statement for the purp{:»se of changing its registered office or registered agent, or both, in the state of Florida.

i

SIGNATURE
Signatura, typed or printed name of registered agent and utle if nppiiicable‘ {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. [Election Campaign Financing $5.00 May Bo Make Check Payable to
_FEE 1S $61.25 iTrust Fund Contribution. O Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP [ [T elete TLE [J change [ Addition
NAME YOUNG, JAMES J NAME .

STREET ADDRESS {6515 NW 9TH AVE ; STREET ADDRESS

CITY-ST-2IF MARGATE FL 33083 | CITY-ST-2IP

TME PD i [ Detete TITLE [ Change [ Addition
NAME EDWORTHY, DALE ! NAME

STREET ADDRESS | 6720 NW 6TH ST ! STREET ADDRESS

omv-st-2¢ | MARGATE FL | OITY-5T-2F
STLE - - ~—] S e - --’»JE = [J-Delete me o-- | - [I Change [ Addition -
NAME TRAVSCHT, LORI I < e

STREET ADDRESS | 6250 NW 18TH ST STREET ADDRESS

CITY-ST-2iP MARGATE FL f CITY-ST-21P

TITLE D I [ Delete e Cl Change [ Addition
NAME BERKHEIMER, EDWARD R. NAME

STREET ADDRESS | 4601 CEDARHILL ROAD [ STREET AUDAESS

CIvy-5T-2P COCONUT CREEK FL | CITY-ST-2IP

TITLE } [ Dalete TITLE . [ Change [ Aadition
NAME ! NAME

STREET ADDRESS i STREET ADDRESS

GITY-S1-2P } CIY-ST-7P

TimE ' 1 Dolete e O Change L] Addition
NAME I NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P | CITY-ST-2P

12. | hereby certify that the information supplied with this filin  does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all ot{mr like empowered.

SIGNATURE: ___9IG \BEQUIRED 3-16-06.  F5Y INR-I3)]

g

: A
SIGNATURE AND TYPED OR PRINTED Nk"IaOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



