2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006660

1. Entity Name :

SUNSTAR BLIZZARD YOUTH HOCKEY CORPORATION

. Jan 21,2000 8:00 am
Secretary of State

01-21-2000 90106 039 ****5] 25

Principal Place of Business . ‘ Mailing Address
200 EMERALD BAY DR. _ Qi " X0 EMERALD BAY DR,
OLDSMAR FL 34677 OLDSMAR FL 34677-5035 E [] 0 0 9 U G 2
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ciyssae - - ' ~| Gty & Stae 4. FEI Number Applied For
o e Tt ) 59-3482370 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eese'gsq lﬁrde(ﬂ”mal

- _¥..Name and Address of New Registered Agent

_ o . —.-B..Name and Address ot Current Registered Agent . o e
o Name

Street Address (P.O. Box Number is Not Acceptable)

SILVERS, LARRY ‘ :
200 EMERALD BAY DR. . - ;
OLDSMAR FL 34877

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

SIGNATURE | [ Jo [ 209D
Sigraturs, typed or frinted nams of 1egisiered agen v e if applicable. {NOTE: Pagistered Agent signature reguired 'when reinstating) / I DATE
FiLE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD . ' 7 1 Delete 1ITLE {J Change  [J Additicn S
NAME SILVERS, LARRY NAME %
STREET ADDRESS | 4028 EXEC DRIVE STREET ADDRESS @
orv-st-z¢ | PALM HARBOR FL 33761 CRY-ST-IP Y

- - o
TILE vD O Delete TIMLE [Ochange [ Addition | O
NAME LINVILLE, HOLLY NAME
sTreer ADDRESS | 5625 MARIE DRIVE- - - STREET ADDRESS
om-ST-2R= ) PALM-HARBOR-FL2 3354 1~———= = —Gr.ST- 2P
TME STD O Delete e [ Change [ Addition
NAME SUVERS, GINA : NAME
STREET ADDRESS | 4026 EXECUTIVE DR STREET ADDRESS
ory-s1-2¢ | PALM HARBOR FL 34585 CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-IIP
TITLE 1 Delete TALE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-ST-2ZP
TLE ‘ . . . ) T Delete THLE O chenge [ Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2ZP

1é. | hereby certify that tha information supplied with this filiné; does not qualify for the exemption stated in Secticn 113.07(3)(i}, Florida Statutes. | further certify that the information
agcurate and thal my signature shall have the same legal eftect as it made under cath; that | am an officer or direclor
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 Blogk 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE—==+="1IRF REQUIRED

N vo\owo jgf\;-—q,\ Saw A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #



