2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 0§, 2002 8:00 am

ety e Secretary of State
08-05-2002 90004 045 ****g] 25
SCORPION YOUTH HOCKEY CLUB, INC. \/
Principal Place of Business Mailing Address
514 CYPRESS BEND 514 CYPRESS BEND
CLDSMAR FL 34677-5513 COLDSMAR FL 34677-5513
2. Principal Place of Business 3. Mailing Address ”“”III m ’I” " " "" “IH |‘ ||I "‘ "“Ilmll |"| |"|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3481 194 Not Applicable
i Count Zi Count i
Zp ouniry P ountry 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
T~ =G Name and Address of Current Registered Agent - - = 7-~Name and Address of New Registered Agent- ~—-+—- --=- -
MName
’ AMERILAWYER Street Address {P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
*,CORAL GABLES FL 33134
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. )
4 ;
SIGNATURE »
H ' | Signature, typed or printed name of registered agent anc title it applicadle. (NCTE: Registered Agent signature required whenh rainstating) DATE
After September 13, 2002, _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wilt be $236.25. Trust Fund Contribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD [ Detete TITLE (») [ change Ndmon
HAME FRANK, MICHAEL NAME Grian Sohason
sTheeT ADRESS | 618 BAY COVE DRIVE STREET ADDRESS 2930 Execotive O
an-st-22 | TARPON SPRINGS FL 34689 GiTY-ST-2P Paim Harbor | Florsdo- 34645
TITLE SVD [ Delete TME ] Change ] Addition
NAME FRANK, SHARON NAVE
STREET ADDRESS | 618 BAY COVE DRIVE® M - SrAEET adbaEss | T U, -
cry-s-2p | TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE D lele TITLE [ Change  [] Addition
NAME FENTON, RICHARD NAME
sTReeT ADDRESS | 618 BAY COVE DRIVE STREET ADDRESS
arv-st-z¢ | TARPON SPRINGS FL 34689 CITY-57-2P
TITLE O oelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-S8T-7IP
TILE 2 Detete TITLE ’ . [CJChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute 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 attach%ess. with all other e empowered.
. AL ' = ;
sianaTure: _ (SlkATURE =QUIRED )iz 727-99-3g07

P et

CR2E037 (4/02)



