2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N96000001298 ecretary of State
1. Entity Name 04-14-2003 90771 039 ****6] 25
FLORIDA RUGBY FOUNDATION, INC.
Pringipal Place of Business Mailing Address
1435 LACOSTA DRIVE WEST 1435 LACOSTA DRIVE WEST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
T s IR A
Suite. Apt. #, tc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’%55869 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired oJ $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ELLIOTT, RICHARD W Slreet Address (P.O. Box Number is Not Acceptable)
1435 LACOSTA DRIVE WEST
PEMBROKE PINES FL 33027 )
City FL Zip Cede

"8. The.above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

1
SIGNATURE
. Signewwre, typad or printed name cf registerad agent and title if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
E 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 - .Ul May Ba :
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O Delete TTLE Clchange [T Addition
NAME ELLIOTT, RICHARD W ' NAME
sTReer ADDRESS | 1435 LACOSTA DRIVE WEST STREET ADDRESS
om-s1-2P | PEMBROKE PINES FL 33027 CITY-57-2F
TME SD [ Dalets TLE [J Change [ Addition
NAME VELAZQUEZ, FELIPE NAME
STREET ADDRESS | 1652 S.W. 11TH TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33135 CITy-§1-21P
TLE D O Delete TTLE O Change [ Addition
NAVE. WHEELER, BRIAN J - — - —rein sy e oz 2 e ofemc i n i et —
STREET ADDRESS | 13020 S.W. 92ND AVE. #A-408 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TITLE [ Delete TE [ Change  [J Addition
NAME ; NAME
STREET ADDRESS _,.ﬁ"’ STREET ADDRESS
ChY-$7-21P s CIY-S1-21P
TITLE ) [ pelete TTLE O change () Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. { hereby certiy that the information supplied with this filing dees not 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 accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivi stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegwit ith gl other Jike ermpowered.

Al SVEEED -8 -03 T5L-L3%0035

[CPTEE VT

CR2E037 (10/02)



