2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9booooo a4t

FILED
Mar 31, 2000 8:00 am

1. Entity Name

CORALSRRINGS CoYorts HockeY TAC A Secretary of State

03-31-2000 90049 028 ****g] 25
Principal Place of Business Mailing Address
{7420 Frevpanwmk. Crecé 1771920 Fricosnock- (F2ece
Boca Rann €. 23MT6 - Boct Rarn , FLB3Y6
i
B0049723

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. FEIl Number Applied For

63" ObA Sbb-r Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ fese'gg‘ Lﬁ:’g}m"a‘

- - - 68.-Name and Address of Current Registered Agent - — -. - —j—— - ——

—7—-Name and -Address of New Registered Agent -

Name
Ameer Lawvie CHALrEReD

AU Acmedsa AVENVE

Street Address (P.O. Box Number is Not Acceplable)

Conne Guoies Fu 23213y

City

FL Zip Code

SIGNATURE

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, lyped or printed name of registered agent and tle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

9, Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Py R, O pelete TILE L [ change K Addition
NAME LEB L, ROGtL NAME LEwEs cw
STREET ADDRESS | 171420 FT.EADBNoai CpaLie staeeT aDDRESS | VOVGS 182 LT
CITY-5T-ZIP Bocddaram L 3336 CirY-ST-2P BoctaaroN Fo 33447
TITE Vo ! O Delete TITLE p [ Change  [X] Addition
NAME Aot asad KEM NAME omsﬂ’, Torr)
sTREET AODRESS | 41T AW 0] Auenve streer aooRess | SE 88 LELT™ ER Pe. westT
_ CITY-8T-Z1P— COMC&fﬁI&G& fFe-3809 l—-——- - e e @ onY-S7-7P — |- @ ﬂ-d‘t-._sﬁmg.s- oo — -
TME = b ’ [ Delete TITLE [ Change [ Addition
NAME Commens , MAaaLLLE NAME
smeca0DaEss | 1 §BSA AWl (( STREET STREET ADDRESS
onr-STr | PEmBAIRL PENEC £u 33025 CITY-51- 2P
TITLE 0 ! O pefete e~ (] Change ] Agdition
HAME MESCHDN0  MEKE NANIE
STREET ADDRESS | 5028 Mwd 106 W A STREET ADDRESS
CIy-S81-2IP ConAc S pg% F [ 350'”5 CITY-ST1-Z2IP
TIMLE [ Defete TMLE (JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2F
TITLE [ pelete TITLE ¥ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2IP

indicated on this report or supplemental re
of the corperation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

. with all ojher like empowered,

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 mformation
#gtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& empbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/v 954 947 2FR0

w/
SITRATURE AND TVRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Data M Daytirne Phorie &



