2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N98000002630

1. Entity Name

FLORIDA YOUTH SCRATCH BOWLERS TOURNAMENT, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90033 012 ****61 .25

Principal Place of Business Mailing Address
752 JOHN CARROLL LANE - 752 JOHN CARROLL LANE
WEST MELBOURNE FL 32904-7533 WEST MELBOURNE FL 32904-7333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3422 142 Not Applicable
i Z l iyt
Zip Country P Courtry 5. Cenificate of Status Desired [ $8'75 ﬁ}ddmonal
Fes Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent .. i N
- - om e LT T s Lo TET EEEEEEEEEEEE N e e - T Name - B - = T -
.C. i |
LOSCHETTER, CHRISTOPHER F Street Address {P.C. Box Number is Not Acceptable)
752 JOHN CARROLL LANE
WEST MELBOURNE FL 32904-7533.
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.
¥
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signeture required when reinstating) DATE
(3 i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 N
THILE D [ Delete TITLE Clchange [ Addition | S
NAME LOSCHETTER, CHRISTOPHER F NAME S
sreeT acoress | 752 JOHN CARROLL LANE STREET ADDRESS o)
CITy-57-2IP WEST MELBOURNE FL 32904-7533 ciry-s7-21P |‘.|V°.|
TLE D O pelete TILE O Change [ Adgidon | &
NAME LOSCHETTER, MARY S NAME
streer a00REss | 752 JOHN CARROLL LANE ‘ STREET ADDRESS
|~erestae | -WEST MELBOURNE.FL.32904-7533- .. - . s IR P - e e s e [
TE D 1% Detete we & change [ Addition
e FLUGEL, ELLEN F e ,575 PHE,’)%%"& 7:{3 MST s
sTReeT aDoReEss | 1465 SYKES CREEK CRIVE STAEET ADDAESS 307 w ‘/ -
om-s-2¢ | MERRITT ISLAND FL 32953 st | PALm BAY, FL 33908
TILE [ pelete TLE ° [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-7IP CITY-ST-2IP
TNLE O Defete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certity 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
af the corperation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all cther likg empowered.
DY oy TN C | e / ”
SIGNATUREM@N%F-« URARSCLeZE— Y ‘}/"Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Aate Daytime Phone #




