2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002285

FILED

)
1. Enti .
ity Name Jun 13, 2000 8:00 am
BENGAL BASEBALL BOOSTERS, INC. Secretary of State
: 06-13-2000 90008 002 ****8(0.00
Principal Place of Business Mailing Address
8601 NW 52ND COURT 8501 NW 52ND COURT
LAUDERHILL FL 33351 LAUDERHILL FL 333514812
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘%831 14 e———"=-1"| Not Applicable
Zp Country Zip Country 5. Certificate of Status Des)é §875 Additiona1 Ay
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —. ..~ —~-—--—""
= Name = e = A —— =
Streat Address (P.O. Box Number is Not Acceptable’
SOMERS, K. TINA { plable)
8601 NW 52ND CT
LAUDERHILL FL 33351 o TG
Y 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
Signature, typed or printed name of registered agent and 1tla if gpplicable {NOTE' Registerad Agent signature required when remnstating) DATE
——_F_—\,
//F'IfE NOW: * 9. Election Campaign Financing 5.00 May Be Make Check Payable to
. y
( FEEIS $51 25 Trust Fund Contribution. Added 1o Fees Department of State

10. s OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

—

12. | hereby certify that the information supplied with this filing does 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 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 i

changed, or cn an a!_tachment with an address, with all other like empowered.

sickwars ot

j—

cD

1.

TME PD \g’ngmg TMMLE YeES DR, Thange [ Acdition
HAME COLLARD, CATHY e Epotein, orevy , X
seET ADDRESS | 40501 NW 21ST STREET swesrioveess | 1l 5 N W Ly th ot .
CITY-ST-21P SUNRISE FL 33322 GITY-5T-21P Ay de_‘p\ Hl‘ ) i‘ F’; B 3 35-1
TITLE VD Delete TME J.Pees 7D R Change (] Acdition
e FELLER, LARRY )‘(f v cllaeo [’,f:H-hy ;R
STREET ADDRESS | 5481 NW 81ST TERR SREETADORESS |/ 4 5570 } N, W, D\Wad St )
o128, L AUDERMILLFL3335 e oo e oo o Jovse | Sy Rise. J5) DB D
TITLE 0 ' O Delete TLE . 4 [ change [ Additin
NAME CROOK, JEAN NAME
STREET ADDRESS | 4134 NW 79TH AVE STREET ADDRESS
CITY-ST-ZIP SUNRFSE FL 33351 CiTY-57-2IP
THTLE $D L] petete TITLE O change [ Addition
NAME SOMERS, TINA NAME
STREET ADDRESS | 8601 NW 52ND CT STREET ADDRESS
CITY-8T-2IP LAUDERHILL FL CITY-ST-2IP B

lTTE [ Delete TIME [ change  [J Addition
NAME NAME

* STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oelate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P

b =5-00

SIGNATURE=X_

SIGNATURE WTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E037 (9/99)

{



