2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

| DOCUMENT # N98000005558
FLORIDA SQUTHEAST CRICKET LEAGUE, INC.

Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90066 043 ****6] .25

Principal Piace of Business

4308 JEFFERSON STREET
HOLLYWOOD FL 33021

Mailing Address

4308 JEFFERSON STREET
HOLLYWOOD FL 3302

PRI L FRIRTRL

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For
, 65’08761 19 Not Applicable
i 3 t s
Ze Courry Zip C?un v 5. Certificate of Status Desired O $8.75 Additional
T T e e ] Bl e N I e ———— = . ,__________EB_B_EBQ\;I_ILBC‘% -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOHAMED, SHEIKH M

MName

Street Address (P.O. Box Number is Not Acceptable)

4308 JEFFERSON STREET
HOLLYWOQD FL 33021 Ty R
i
B. The above named entity submits this statemeg! for the purpose of changing its registered office or registerad agent, or both, in the s}éte of Florida.
"
SIGNATURE o
Slignature, typed or pr!ﬁ namg of registerad abant and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DE 7
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS ", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O elete TiE [ Change  [] Addition

NAME MOHAMEDQ, SHEKH M NAME :

STAEET ADDRESS | 4308 JEFFERSON ST. STREET ADDRESS

CITY - ST-2IP HOLLYWOOD FL 33021 CITY-ST-2Ip

TMLE vD 1 Detete TIMLE [ change  [7] Addition

NAME RENGEN, TIMOTHY NAME

sTReeT AoDRESS | 5881 E. GRAND DUKE CIR STAEET ADDRESS ~
—oirs2r |~ FORT LAUDERDALE FL33321  ——— —~ ~eiy=sppps | — T

TITLE 10 1 Dkte TME [} Change [ Addition

NAME SUBHASCHANDRA, SECHARAN NAME ,

STREETADORESS | 7485 NW. 49 CT STREET ADDRESS

orv-s2¢ | FORT LAUDERDALE FL 33-3198 orv-s7-2¢

TITLE 7 Delete TITLE Ol change [ Aadition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 2 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P GiTY-5T-2P

TTLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P 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 certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 817, Florlda Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or an an attachment with an ith all other like empowered.
SIGNATURE: £ > REQUIRED (ol (asgrr- g5k
Date ~ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ 33113

CR2E037 (10/00)

l



