2000 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # N98000000144 FILED
Apr 22,2000 8:00 am
WESTERN AREA ROLLER HOCKEY LEAGUE, INC. | ecretary of State
: 04-22-2000 90109 019 ****70.00
Principal Place of Business Mailing Address
16900 SW 5TH STREET 16900 SW STH STREET
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-1567
F e s e IEEATRERATIme
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEINumber &6 ORI Z2FE ¥ Applied For
A PUED FOR Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ﬁ gg.zgggﬁtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

A ndresen , ScoZ77 Re

Street Address (P.C. Box Nurmber is Not Aécepiab'.e)

anDResen, scorre” R, - 8o
16900 SW 5TH STREET -
FT LAUDERDALE FL 33326 5 aAm e_,

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.

SIGNATURE resen 4"/ Y-00

Signature, typed or printec nama of registered agent and title it applicable. {NOTE: Registarad Agent signature requirec when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE PVD [ Delete TITLE [J change [ Addition
NAME ANDRESEN, SCOTT R NAME

STREET ADCRESS | 160900 SW 5TH STREET STREET ADORESS

CITY-§1-2iP Fr LAUQEEDALE_EL_&'EZG CITY-ST-2IP

TITLE SD ] pelete TILE [ change [ Addition
NAME SCHMIDT, RON HAME

SIREET ADDRESS | 585 STONEMONT DRIVE STREET ADDRESS
_CITY-ST-2IP_ .WESTONFt_m—.__ - — S — . —R-CIT¥eST- P —_— e b= SN
TILE D O Defete TILE ) O change [ Addition
NAME LABARGE, MIKE NAME

STREET ADDRESS | 43990 OAK RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP DAWE FL 333_25 CITY-ST-ZIP

TTE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ alete TITLE (J Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is trua 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 empoyerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yih all other like empowered.

QS [ 57

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING QFFICER OR DIRECTOR Date Daytime Phone #

| SIGNATURE:

[

CR2E037 (9/99)



