2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000006660
SUNSTAR BLIZZARD YOUTH HOCKEY CORPORATION

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90232 024 ****61.25

200 EMERALD BAY DR.
OLDSMAR FL 34677

Principal Place of Business

Mailing Address

200 EMERALD BAY DR.
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

[NV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
59-3482370 Not Applicable
Zi Count Zi Counti iti
P ounity » ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' ' o - T T 7 [ Sweet Aadress (P.0. B Ts Not Acoeplanie)
SELVERS, LARRY Stree ress { ox Numbker is Mot Acceplable)
¢ 200 EMERALD BAY DR.
- OLDSMAR FL 34677
' City FL Zip Code
8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tile it applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
i 9. Election Campalign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O petete TILE [ change [ Addition
NAVE SILVERS, LARRY NAVE
STREET ADDRESS | 40268 EXEC DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 33761 CITY-ST-2IP
TITLE VD : [ Detete TITLE [ Change ] Addition
NAME LINVILLE, HOLLY NAME
STREET ADDRESS | 5625 MARIE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 33541 CITY-S5T-2IP
TITLE ST [ Derete TIMLE [d Change [ Acdition
R B = Y e &
STREET ADDRESS | 4026 EXECUTIVE DR STREET ADDRESS
cmy-s1-zP - | PALM HARBOR FL 34685 CITY-ST-2IP
TE . [J Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-2IP
TILE [ Delete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

12. | 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 repert or suppiemental report is frue 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 repert as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

Wl NESey N AT
iRl R \Q-f{g}_ﬁi;m

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

’}\\ i\de AP BN




