| 2601 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N97000005880 May 14, 2001 8:00 am'
n o Secretary of State

BLACKJACKS HOCKEY LEAGUE, INC. 05-14-2001 90102 009 ****6] 25
Principal Place of Business Mailir)g Address
4067 LOS ALTOS COURT 4067 LOS ALTOS COURT

NAPLES FL 34109 NAPLES FL 34109 q ? 30 q ﬁ

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3492799 Not Applicable
- B i . -
Zip Country P Country 5. Certificate of Status Desired d $8'75 Addltlonal
e - Fee Required

-G. ﬁémé 'and A(icllress of Current Registered Agent 7. Name and Address of New Registered Agent - T
Name
PEPIN GLORIA Street Address (P.O. Box Number is Not Acceptable)
4067 LOS ALTOS COURT
NAPLES FL 34109 _
City FL Zip Cede

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
Slignalure, typad o printad name of registared agent and title { applicable. (NOTE: Registared Agent signature requiréd when rainstating) DATE ,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O belete TILE D) Change [ Addition | &
NAME PEPIN, GLORIA NAME g
sTheeT aporess | 4067 LOS ALTOS COURT STREET ADDRESS 5
CITY-5T-2iP NAPLES FL 34109 CITY-ST-21P . o
VD D 3 Mrargs [ Additon |
s SELVIA, DEBORA K L GLI ML 3. pin ; 8
NAME NAME
' Lo Los Altes CF
sTREeT ADDRESS | 325 LOGAN BOULEVARD S.W. STREET ADDRESS
L.omv-st-op, . | NAPLES FL 34119 - - - . - . - CTY-ST-2IP N&p\efp TL - AYk L0 °\
TITLE D [ Detete ML [J Change [ Addition
NAME BEAUDETTE, MICHAEL NAME
STREET ADDRESS | 536 20TH AVENUE N.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-71P
TILE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27P
TITLe [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged, or on an attachment with an address, with all othar like empowered. )
SIGNATURE: “5&-44‘2 U%«@’ZUHRED y/»;é/ Pyt o205

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




