FILED
May 29, 2002 8:00 am
Secretary of State

J—

2002 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name 05-05-2002 90311 040 ****51.25
PARTNERS WITH YOUTH SPORTS FOUNDATION, INC. l
Principal Place of Buginess Maifing Address -
PO BOX 281 PO BOX 261
MATE FL 33757 CLEARWATER FL 33757
2. Principal Pacs of Business 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. ¥, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3481530 Not Appiicable
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Desired 0 Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name end Address of Now Registered Agent
. TSR R RIT TS G o E Y L e o Wl Neige - o = o o T, . . - e e -‘H--v-‘—. - L
HUGHES, J. WARREN Streer Address (P.Q. Box Number is Not Acceptable)
4481 122ND AVE N
CLEARWATER FL 33762
City FL 2Zip 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 Porida.
SIGNATURE
Shﬂm‘mummolrwwmmlm!m, {NOTE: Reghusreg Ager i raquirad whan rei ing} DATE :
! . B. Election Campaign Financing $5.00 May 0s Make Check Payable to
% FILE NOW: FEE IS $61.25 , Trust Fund Conm i O 20 ey Department of State
10, Gur OFFICERS AND DIRECTORS l 11 D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e 0 O Delete me A s Moncy T Clcane Fasdion |5
N HUGHES, J. WARREN NAE ’ S |
stReeT anoress | PO BOX 281 N/A STREET ADDAESS Po, 3';_ 8/ 337 §
omv-st-2¢ [ CLEARWATER FL 33757 CITY-§1-2p Clannwh, 774, 337 7 5‘, :
TIME D 7 Delota ThE O Change O Addision | (5 -
NAME TRIMBLE, DAVID ot .
STREE Anceess | 9085 MISTY CREEK DR STREET ADDRESS
omv-5-20 | SARASOTA FL 34241 GiTY-ST- 2P
P ME oo vmr DF_—. TW s o o T _.__..____..—__,";gﬂefels--—. —:lIME o e L _v-.;d._;—fs..“,._,.q—o,l_-_\_-,--.,-__ - - D Ctlmgg - D_qum- e
[ e BOULWARE, BENIAMIN J oS i L o e oy i ——
staeer aooress | 15744 E. THISTLE DR STREET ADDRESS
orv-st-z¢ | FOUNTAIN KILLS AZ 85268 orv-st-zp | -
me Y/ O Delete TmE O Change ] Addition
y— .
e ones | Hasles | Moy T, -
STREET ADDRESS ? A ﬂﬁ zr/ STREET AUDRESS
ST | £ farin wrd i . 337257 CY-S1-7
e O3 Oelets TLE Ol Cange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2iP CITY-57-2IP
TITLE LT Delets TITE O change ] Addition
NAME NAME
STREET ADURESS . STREET ADORESS
CITY-$T.2P CIFY-S1- 1P
12. I hereby cerlify that the information suppliea with this filing does not qualify for the exemnption stated in Section 1 19.07‘(_’3)0). Florida Statutes. | further cartify that the Informatlon:
indicated on Ihis report or supplemental report is true ang accurate and that my sigrature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver ar irustes empowered to exacute this report as reguired by Chapter 617, Fiorida Statutes; and that my nasme appears in Block 10 or Block 11 if
changed, or an an attachmentgith an 4 ress, with all othgr like empowered,
SIGNATURE:




