2000 UNIFORM BUSINESS REPORT (UBR) | )

DOCUMENT # N98000000483 FILED
1. Enthy Name May 13, 2000 8:00 am
SOUTH BROWARD HIGH SCHOOL GIRLS SOFTBALL, INC. Secretary of State
05-13-2000 90037 041 ****61.25
Principal Place of Business Mailing Address
4905 JOHNSON STREET 4905 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 23021-5212
2 s s isone s g s IR Wy
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 650811730 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad 0 g‘g.;l"sq Lﬁ?ﬂtional
6. Name and Address; of Current Registered Agent 7. Name a;t; Addfé:t:s of New Registered Agent -
Name
STUDENMUND DAHLENE J Streat Address (P.O. Box Number is Not Acceptable)
4905 JOHNSON STREET
HOLLYWOOD FL 33021 , .
. City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. 7 ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ~
TITLE PD [ Delete TITLE [ change  [J Addition 3
NAME STUDENTMUND, DARLENE NAME %
STREET ADDRESS | 4005 JOHNSON ST STREET ADDRESS o]
or-st-2p | HOLLYWOOD FL 33021 CiTY-8T-2IP 4

; —| @
TILE VFTD [ Delste TITLE [ Change [ Addition |G
HAME CALLINAN, PATRICIA NAME
STREETADDRESS | 4500 MADISON ST ' STREET ADDRESS
CiTY-ST-2IP HOU_“YWOOD Fl:_33021 CITY-8T-2P
TMLE SD [ Delete TITLE [ Change [ Addition
NAME HOULINAN, THERESA NAME
STREET ADORESS | 1412 42ND ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE ‘ [] Datste TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P I CHY-ST-ZIP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

_indicated on this repart or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SSENATURT: ot (] 's//é?/m PS¢/ Fiods - A /5/

SIGNATURE ANDTYPED OR P _ﬁ' ¥EHE OF SIGNING OFFICER OR DIRECTOR Caytrma Phone #

SIGNATURE:




