2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9BO00007 126 ety of Stata™

LIGHTNING BASEBALL BOOSTER CLUB. INC. 01-18-2000 90131 023 ****61.25
Principal Place of Business Mailing Address
G/0 FRED KNOLL G/Q FRED KNOLL
%1 NE 167TH ST STE 208 %1 NE 167TH ST STE 208 900178
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162.3711
us Us :
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0882579 Nat Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e ew T —— ~—Namg———- T~ =TT~ - - — —_— 7 e

JUIPRRERE QU - T

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

SEIDEN, JAN K ESQ.

2250 SW THIRD AVENUE
FIFTH FLOOR

MIAMI FL 33129 | City FIL | ZPCome

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

il T

SIGNATURE 4+ -
Slgnature, typed or printad name of registerad agent and tills if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE is $61 _25 Trust Fundg Contribution. D Added to Fees Departmenl of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TTLE [ change [ Addition
NAME KNOLL, FRED NAME
STREET ADDRESS | 951 NE 1687TH ST SUITE 208 STREET ADDRESS
CITY-ST-ZIP N MIAMLBEAC_H_FLW CITY-5T-ZIP
TLE vD © [ Detete TITLE [] Change [ Addition
NAME SEIDEN, JAN K N :
STREET ADDRESS | 4600 NE 206TH STREET STREET ADDRESS
CITY-ST-2P N M]AM_BEACH FL 33179 . CITY-ST-ZIP B R .. N
TITLE SD O Gelete TITLE [J Change [ Addition
NAME LAVIN, ANDY NAME
STREET ADDRESS 2699 STEHUNG ROAD SU"'E B_100 STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33312 CITY-ST-2IF
THLE TD ] pelete TITLE [ Ghange  [] Addition
N PENA, PATRICIA N
STREET ADDRESS | 169865 NE 11TH COURT STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE D [ Delete TITLE . [ change [ Addition
NAME LEJA, JEANNE NAME
STREEF ADDRESS | 9950 NE 192ND ST APT 1R STREET ADDRESS
CITY-ST-IP AVENTURA FL 33180 CITY-ST-21P i
TITLE D : [ Delete TITLE [ Change  [C] Addition
NAME AXELROD, ALAN NAME
STREET ADDRESS | 20000 NE 21ST COURT STREFT ADDRESS
CITY-ST-Z2IP N MIAM' BEACH FL 331?9 CITY-ST-2IP

12. | hereby certify that the information supplied wi ilj é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental rey 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 trust ared to execute this report as requret by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11f
: i e T ~
5 : fe.};;ﬁjﬂa- //\/gcf 3”67 0139

changed, ar on an attachmemt_with a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Kool tw b’ . « o . . Date Daytime Phone #

SIGNATURE: ___ ol

CR2E037 (9/99)



