‘3001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2001 8:00 am
DOCUMENT # N97000006660 Secretary of State

BT

“RAEATT (101N

o 3% o ok
SUNSTAR BLIZZARD YOUTH HOCKEY CORPORATION 01-24-2001 90071 004 **61.25
Principal Place of Business Mailing Address
200 EMERALD BAY DR. 200 EMERALD BAY DR.
OLDSMAR FL 34677 OLDSMAR FL. 34677 £0008547
Suile, Apt. #, etc. Suite, Apt. #, etc. T ik DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numher Applied For
59-34'823?0 Not Applicable
Zip Couritry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— t= = — _|__MName e 2=
SILVERS, LARRY Sireet Address (P.O. Box Number is Not Acceptable)
200 EMERALD BAY DR.
OLDSMAR FL 34677
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florita.
SIGNATURE
Signature, typed or printed name of registared agent and title if appiicabla {NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD 1 Delete TIME (O Change  [J Addition
NAME SILVERS, LARRY NANE
STREET ADDRESS | 4026 EXEC DRIVE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 33781 CITY-ST-2IP
TITLE VD O3 Delete TITLE Tl Change  (J Addition
NAME LINVILLE, HOLLY HAME
STREET ADDRESS | 5625 MARIE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 33541 CITY-ST-ZIP
TILE STD [ belets TITLE N [JChange [ Adition
NAME SILVERS, GINA NAME
STREET AODRESS | 4026 EXECUTIVE DR STREET ADDRESS ;
CITY-5T-2P PALM HARBOR FL 34685 CITY-ST-21P
TITLE . [ Detete TILE [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oetete TILE [dcChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP CITY-ST-2IF
TLE [ pelete TITLE ) change [ Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officet or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
et |
'SIGNATURE: ___Size==RE RET T lor K";/js\%J"mu
SIGNATHHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 Date Daytfre Fhone #



