FILED _
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am S

DOCUMENT # N98000001185 ecretary of State

1. Entity Name 04-14-2003 90930 037 ****5] 25

PLANTATION YOUTH SOCCER LEAGUE INC.

Principal Place of Business Mailing Address
HOMEOWNER INCORPORATE CARROLLWOOD 11380 BROOKGREEN DR.
11380 BROOKGREEN DR. TAMPA FL 33624

TAMPA FL 33624

I

Suite, ADT. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAK!NG CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
- ; - —
Zio Counlry Zip Country 5. Certificate of Staws Dested [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i —Namg-.— = - - = I
KHAUU. MOHAMMAD ’ Street Address (F.O, Box Number is Not Acceptable)
2727 W. FLETCHER 528
TAMPA F\. 33618
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad nams cf registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P [ Detete e D R - Ol Change B Addition 8
wsE . |RIVERA, TONY AV wWRDZ - FJACKIE s
sTReeT a0DRESS | 4727 GROVE POINT STREET ADORESS | @y 2 B 4 oviRLooK Y4 %
orvs e |TAMPA FL 33624 ov-51-2° MPLE 7 ERRACE 33677 7
e T O Delete TIME O change [T Addition g
NAME KHAILI, MOHAMMAD NAME
STREET aDoRESS | 2727 W. FLETCHER 52B STREET ADDRESS
orv-sT-2¢ | TAMPA FL 33618 CiTY-5T-2IP ,
TILE D o= D Delelp T TR = R — i O change [T Addition
~HAME=— ‘MUSTA'N:DENNIS - - NAME
STREET ADCRESS | 8303 N 20TH STREET STREET ADDRESS
omv-s-zr | TAMPA FL 33612 CirY-5T-2IP
TITLE D 7 Detete TITLE O ¢change [ Addition
NAME FIELDS, LESLIE NAME
STREET ACDRESS | 69109 N GLEN AVE STREET ADDRESS
om-st-2p | TAMPA FL 33614 CITY-ST-2IP .
NLE D O Detete TINLE [J Change [ Additicn
NAME MUSTAIN, MELISSA NAME
STREET ADDRESS | G303 N 20TH ST STREET ADDRESS
cre-st-2P | TAMPA FL 33612 CITy-$T-2P
TIE D O Delete e [JChange [ Adction
NAME MONTES, SONIA NAME
STREET A0DRESS | 2228 WHISPERING PINES CT STREET ADDRESS
omy-s-2P | TAMPA FL 33604 CITY-$1-ZP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repert 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.
ez e e A D 73
SIGNATURE: \—ZicditomizgeaUIRED ('/ / //
SIGNATURE AND TYPED OR WME OS&IGNING OFFICER OR DIRECTOR I bDam 7 Daytima Phone #



