FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namae

DOCUMENT # N97000006660
SUNSTAR BLIZZARD YOUTH HOCKEY CORPORATION

Principal Place of Business

2IU-ESTANGIA-BLYE-BLDO D
SLEARWATER FI 34621

Mailing Address

CEEARWATER EL 34621

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90062 037 ****61.25

RSO

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] SONEN\N [o5]

A\

210 L Do DA 28] e T om0 ony L. | 1117/1997
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ' 4. FE| Number Applied For
122 [27] . _ 59-3482370 ; __INat Applicable_
City & State City & State ] . 8.75 additional
5. Cartif f Status Desired [ .
] OLDS e © L 38 QLDHSempe).  GL. erfoste of Sialus Peste Fee Required
Zip Country Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Mame and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

SILVERS, LARRY
43I+ ESTANCIA BLVD BLDG B~
CLEARWATER-FL-33764-

LD S med

81| Name
82| Street Address (P.O. Box Number is Not ptable)
DO Teollmt o ) b\{ b";L\\/ £
83
84 Zip Code

FL |*| 2580

SIGNATUR =

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 'r_egistered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

WRIESC

Signature, typed of printed name of registerad agent and titie if applicable.

NOTE: Registered Agent sig

required when reil

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD [] DELETE 1.1 TILE [JChangs [ Addition
NAME SILVERS, LARRY 12 NAME
sTReeT aDDRESS | 4026 EXEC ORIVE 13 STREET ADDRESS
CITY-5T-21F PALM HARBOR FL 33761 14 CITY-ST-2P
TME VD [ DELETE 24 TITLE [ClChange [ Addition
NAME LINVILLE, HOLLY 22 NAME
sTReeT ADDRESS | 5625 MARIE DRIVE 23 STREET ADDRESS
crvsrze | PALM-HARBOR-FL--33541-— o e —— -4 T ST 2P
TALE STD [J DELETE 31TME {JChange [ Addition
NAME SILVERS, GINA 32 NAME
sTreeT aDDRESS | 4026 EXECUTIVE DR 33 STREET ADDRESS
crv-st-zp | PALM HARBOR FL 34685 34.CITY-5T-2P
TILE [0 DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2P
TLE [ DELETE 51TITLE {Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [Z] DELETE §1TME [fChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

\/\\, S}Q\‘ %‘B“Cb%ko' 00"\’35

Daytime Phane #

0054379

CR2E037 (11/98)



