—
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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000000144 May 20, 2002 8:00 am

1. Entity Name; T SeCl‘eta Of S
WESTERN“_AREAHOLLEH HOCKEY LEAGUE' INC. 05-20-2002 95:))1; 047 ****E?Otoe
Principal PLace;E_?:f; e Mailing Address
) SW:STH, STREET 16900 SW 5TH STREET
U\UDEFIDALEFL 26 FT LAUDERDALE FL 33326

1T

City & State City & State 4. FE! Mumber 65-0817368 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address ”llml‘mlm l “m“ II' “ |Iu |Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

zp Country P Country §. Certificate of Status Desired m ?:;'Eesq l::\i::l;iétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- AND.RESEN: gCOTI' R e it SR S Street Address (P.0. Box Numiser is Not Acceptable) =
46900 SW 5TH STREET
+T LAUDERDALE FL 33328

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.

T}

SIGNATURE
b Slgnawre, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
N 8. Eiection Campaign Financing $5.00 May Be . .. Make. Check Payable to Y
FILE NOW: FEE IS $61 25 Trust Fund Contribution. (| Added 1o Fees Department of State
EATIEE . Co
R 24 OFFICERS AND DIRECTORS e . 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
PU — =
TITLE O pelele TIMLE [] change [ Acdition | o
NAME ANDRESEN, SCOTT R NAME &
STREET ADCRESS 16900 SW 5TH STREET STREET ADDRESS %
GITYSTEAR 1.7 FT.LAUDERDALE FL:33826 - - ‘.7 CITY-S7-2P o
2o e ; g
TITLE VU O belete TITLE [ Change [ Addition | O
NAME SCHMIDT, RON NAME :
STREET ADDRESS 585 STONEMONT DRIVE STREET ADDRESS
arv-sr.zp | WESTON FL 33326 CiTY-ST-2IP
ol . "
TITLE O Delete TITLE [ Change [l Addition
e BT NW-A] P T = e R | T T e e e T
crvseze | SUNRISE FL 33323 . N cirv-st-7p
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-S$T-2IP CITY-ST-2IP i
TITLE J Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-2P
TIME : O Delete ~ - TILE : - - [ Ghange- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP

12. | hereby certity that the informaticn supgplied with this filing doss not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an acecurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execut this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other lik powered. qsrq -3 2 S_qq qq

o 22D SeotT R Andkese, G250

e A E M cIeNING OEFICER OR DIRECTOR Bats Daytime Phone #

SIGNATURE: __ &




