2002 UNIFORM BUSINESS REPORT (UBR) FILED

&
DOCUMENT # N96000002285 Feb 25,2002 8:00 am
1. Ently ame Secretary of State

BENGAL BASEBALL BOOSTERS, INC. 02-25-2002 90102 050 ***70.00
Principal Place of Business Mailing Address
BGO‘I NW 52ND COURT 8601 NW 52ND COURT
LAUDERHILL FL- 33351 LAUDERHILL FL 33351
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%831 14 Not Applicable
Zi Countr Zi Countr itii
P Y P Y 5. Cerlificate of Status Desired $8.75 addiional
Fee Required
~ ~6. Name and Address of Current Registerad Agent. - - R e 7. Name and Address of New Reglstered Agent
Name
QOMEHS' K. TINA Street Address (P.O. Box Number is Not Acceptable)
4601 NW 52ND CT
<L AUDERHILL FL 33351
City FL Zip Code
8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
R Signature, typed cr prinlsd name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature requirec when roinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check payame to
FILE NOW: FEE IS $51 -25 Trust Fund Contribution. Added to Fees Oepartmentaof State
10. i - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE FD O pekete TILE gq«fhange O Addition | S
e BOLDMAN, LAURIE e rOLDMAN), LAURIE 3
sveer aponess | 11633 NW 34TH PLACE STREET ADDRESS g
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP i
TITLE VO ‘ [ pelete ‘ TITLE [JChange ] Addition E:)
NAME COHEN, CHAR NAME
streer aooress | 10151 NW 32ND ST STREET ADORESS
ory-st-ze ... | SUNRISE .FL 33351 ‘ | cvest-ze . o e
TITLE 1D O Delete TILE [ Change  [J Aadition
NAME BRILLANT, TERRI NAME
strees anoress | 2803 NW 108TH TERRACE STREET ADDRESS
DITY-ST-2IF SUNRISE FL 33322 CITY-ST-2IP
TITLE SD . . [ Delete TITLE [7] Change  [] Addition
NAE SOMERS, TINA NAME
staeeT aoress | 8601 NWY 52ND CT STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33351 GITY-ST-2IP
e [ Delete mEe [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE [OChange T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-z2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemptlion 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 exscute this report as required by Chapter 617, Flarida Statutes; and that my name appears in 3lock 10 or Block 11 if
-;changed or on an attachraent with an address, pyth all other like empow\(;j
q i D e Sobte (as4) "Be.00h
SIGNATURE: S\¢ i DU Fingr < 208 (asy)Br-omng
R SIGNATURE AND TYPEZ CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daviime Phore #




