2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000144

1. Entity Name

WESTERN AREA ROLLER HOCKEY LEAGUE, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90212 015 ****70.00

Principal Place of Business Mailing Address
16900 SW 5TH STREET 16900 SW 5TH STREET
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650817368 Not Applicable
Zip Country zp Country 5. Certficate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
B - — T = N - . - - “Name -~ B - S
.G. N i A |
ANDRESEN. SCOTT R Street Address (P.C. Box Number is Not Acceptable)
16900 SW 5TH STREET
FT LAUDERDALE FL 33326 T oTyer
i FL ip Coce
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
Sigrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE . | PVD O Dekete TITLE P D e M Change [T Addition
N ANDRESEN, SCOTT R N ndresen ,Sco - '
STREET ADDRESS | 16300 SW 5TH STREET STREET ADDRESS ; 6900 SW g""h ’
orv-s-zP | FT LAUDERDALE FL 33326 OITY-ST- 2P W ESTON, I, 3 3326 e
TIME sD O3 Delete e & M crange”  gditon
NAME SCHMIDT, RON NAME <:, c,h mi ‘1’ ,1+ D RN
STREET ADORESS | 585 STONEMONT DRIVE et ovess | 688 Stené . :
onstze | WESTON FL 33326, o Jowse jwWESTOMN, FI, 33326 _
e D . welete TILE 3 . Change )\E"‘“"’“
NAME LABARGE, MIKE ' NAME PuTTEELET7, Jerry ) AM.—h
sTReET ADDRESS | 13990 OAK RIDGE DRIVE smeeaoneess | 13377 M U\/I | PW )L on
om-ST-ZP | DAVIE FL 33325 ovse | q oneise, Fl, 33323
TITLE [ Delete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

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 infermation
indicated on this report or supplementas report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatian or the receiver or trustee empowered 10,
changed, or on an attachment with an address, with all ©!

SIGNATURE: Agmﬁﬂﬂ

like empowered.

N @rr“ﬂ\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Taytime Phone #

;

CR2E037 (10/00)

1

ETf <l oT]’R :anDreseVL Y-2y.p) 454 384-2127



