' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:00 am

DOCUMENT # N96000006489 Secretary of State
1. Entity Name 05-07-2003 90145 005 ****5] 25
TRI-COUNTY YOUTH BASKETBALL LEAGUE, INC.
Principal Place of Business Mailing Address
4220 NW 179R0 DRIVE 4220 NW 173RD DRIVE
MIAMI FL 32065 MiAMI FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State ] City & State _ 4, FEI Number 650714656 Apnplied For
Not Applicable
P o Cofiti o Zip“” Couniry 7 f Certificate of Stlatus Des‘i_red . D 3 ?g-gelsqz??:c;“ornit_‘ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEBROOK' ARTHUR - Sireet Address (P.O. Box Number is Not Acceptable)
4220 NW 173RD DRIVE
MIAMI FL 33055
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or erinten name of registerad agent and Ltie if applicabie. {NOTE: Registered Agent signature requited wher reinstating) DATE
N 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 : . May Be

: Trust Fund Contribution. O Added to Fees Florida Department of State

P

" 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 10

e DP [ Dakte TILE (JChange L] Addition

NME COLEBROOK, ARTHUR NAME

sTReeT acoress | 4220 NW 173RD DRME STREET ADDRESS

CiTY-S§T-ZIP

CITY-ST-2IP MIAMI FL 334055

TITLE DvP I Delete TITLE I Change [} Addition
NAME WILUAMS, LYNN NAME
STREET ADDRESS |- 2040-N.W--181.STREET— - STREET ADDRESS | - — - - RS

CITY-ST-2IP

CITY-51- 2P MIAMI FL 33055

T DS [ Dakte TILE Ol Change [ Additicn
NAME MCDUFFIE, LINDA NAME

STREET ADDRESS | 2050 NW 171 8T STREET ADDRESS

CITY-ST-21P MIAMI FL 33056 CITY-$T-21P

TITLE DVP ] Delete TITLE Jchange [ Addition
NAME COLEBROOK, CANDICE NAME

sTReeT ADoRess | 4220 NW 173 DR STREET ADDRESS

CITY- 5T-2IP

cry-s-zp | MIAMI FL 33055

TIME O pelete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP ‘
TNLE {7 Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CITY-ST-7P

12, 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 upder 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 pame appears in Block 10 or Block 11 if

changed, or on an attachment with an addregd, with all cther like empgwersd.
SIGNATURE: &2}‘ et ﬁﬁé’éﬂ%’ 5 //-@3_ Fog —~ 5_29[7&55 3

?

CR2E037 (10/02)



