FILED

2001 UNIFORM BUSINESS REPORT (UBR) 14, 2001 8:00 am

%
ecretary of State

1. Entity Name
09-14-2001 90005 036 ****61.25

DOCUMENT # N97000006400
P.K. YONGE SPORTS BOOSTERS, INC. N
Mol

Principal Place cf Business

1080 SW. ¥1TH ST,
GAINESVILLE FL 32607

Mailing Address
“

1080 SW. 11TH ST.
GAINESVILLE FL 32607

s

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RN

J

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 59-2938912 Not Applicable
Zip Country zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fes Required
.. . 6. Name and Address of Current Registered Agent 7.. Name and Address of New Reglstered Agent
Name ) ’
KHAUS, TERESA Street Address (P.O. Box Number is Not Acceptable)
1080 S.W. 11TH ST.

Zip Code

GAINESVILLE FL 32607 -
_ ity

FL

y submits this statement for the Purpose of changing its regisiered office or registered agent, or both, in the state of Florida,

G-2-0/

" 8. The above named
St

SIGNATURE
Ignaturé, typad cr printed namé of registaréd agent and titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE D < Delets TILE Sue mysse T Brome [ Adition
NAME POPPELL, ED e | 315 pE 255 Dejs
STREET ADDRESS | 6125 NW 58 PL STREET ADDRESS
=z .
orv-st-zp | GAINESWILLE FL 32653 sz | Mefrose, FL 32066
e T B Delete e [ Change [ Addition
NAME MERCADANTE, LYNNE NAME
STREET ADDAESS | 3602 SW 84 ST b STREET ADDRESS
CIry-§7-7ip GVILLE FL 32608 CITY-ST-ZP
TLE B i 1 Délete TIE CIchange [ Additiori
NAME MCTAW, MARVIN J NAME
sTReeT ADDRESS | 4915 N.W. 28TH TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2iP
TITLE 5 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE ~o O Delete TITLE. [ Change [ Addition
NAME 5 i o NAME
STREET ADDRESS RS STREET ADDRESS
CITY-$7-21P CITY-ST-21P

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered, to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like ermpowered: g -
SIGNATURE: YMAW@WED f 9-1- 0]  3srfa51¢//

CR2E037 (5/01)



