2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 04,2002 8:00 am
DOCUMENT # N98000001185 / Secretary of State

ok e ok ok
PLANTATION YOUTH SOCCER LEAGUE INC. / URelEz Sled alo T2
Principal Place of Business Mailing Address
HOMEOWNER INCORPORATE CARROLLWOOD 11390 BROOKGREEN DR.
11380 BROOKGREEN DR, TAMPA FL 39620 972241
TAMPA FL 33624 ]
e s NI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired :
- . Fes Required

e b—

6. Name and Address of Current Reglstered Agent "7. Name and Address of New Reglstered Agent .

Name

KHALILI. MOHAMMAD Street Address (P.O. Box Number is Not Acceptable)
2727 W. FLETCHER 52B

TAMPA FL 33818

City FL Zip Code

8. The above named enmy submlts this statement for thef purposg of chdriging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agen|
W7 /7 | 7. 780
SIGNATURE
DATE

.

CR2E037 (4/02)

&l n%;re 169(1 or pnmed name of rsgns(ered agent ann titte if appl;cahi’ (NOTE: Registored Ageni signatura required when reinstating)
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wii be $236.25. Trust Fund Centribution. O Added to Fees Department of State
10. l OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10 "
TME - P [ Delate TLE [ Change  [[Adition
e RIVERA, TONY e Dg,uaws Mug: rﬁri /\)
STREET ADDRESS | 4797 GROVE POINT : STREET ADDRESS 9 30 3 ,\) 7 9
ory-st-20 | TAMPA FL 33824 ony-5T-2 £L 33 6 /L?
e T O Delete me D : .__ Ol Change ~ Zfition
NAVE KHAILI, MOHAMMAD NAME me L5 S/} M “‘3 AN
STREET ADDRESS | 2727 W. FLETCHER 52B STREET ADDRESS 4; 03 Nooder f/ < 7
omv-st-ze |- TAMPA FL 33618 . - ) B CIY-ST-2P _ ’ TAMPA L. 334 /0’7 ‘.
TITLE D %mg TITLE b_ [ Change an
NAME TECLA, PHILIP NAME 6’@‘&%7/
STREET ADDRESS | 702 KILGORE PLANT CITY STREET ADDRESS
orv-s-72 | PLANT CITY FL 33567 CITY-$1-2IF
TITLE D [ pelete TMLE [J Change (] Addition
NAME FIELDS, LESLIE NAME
stReeT ADoRess | 6109 N GLEN AVE STREET ADDRESS
omv-sT-2p | TAMPA FL 33814 ) CITY-S1-2P
e D Bfelete me OJ thange [ Additian
NAME WHATLEY, DEBRA NAME
STREET ADDRESS | 3205 49TH ST. STREET ADDRESS
or-st-zf | TAMPA FL 33619 CITY-ST-ZP
TITLE D 3 Delete TITLE (G Change [ Addition
NAME MONTES, SONIA ‘ NAME ‘ ]
STREET ADDRESS | 2226 WHISPERING PINES CT STREET ADDRESS ) s
cmy-sT-2P | TAMPA FL 33604 CITY-ST-ZIP . o )

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 report as required 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 like empowered. -

SIGNATURE: 22255287227 AEQUIRED - 2%

bt A WIS AR B P P il A1 A RAE A SRR AEFAED AL [ O AT B F Foarn o b m Db o di




