Y

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000318

1. Entity Name

VIKINGS TRACKS BOOSTER CLUB, INC.

Principal Place of Business

17121 NW 12TH AVENUE
MIAMI FL 33169

Mailing Address

17121 NW 12TH AVENUE
MiaM! FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

Jun 25, 2003 8:00 am
Secretary of State

06-25-2003 90073 019 ****70.00

I

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number §85-0003976 Applied For
Not Applicable
Zi Countr Zi Countr
P 4 P y 5. Certificate of Status Desired [3/58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, ABE A ESQ
18350 N.W. 2ND AVENUE
5TH FLOOR

MIAM! FL 33169

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nams of registered agent and title if applicable.

(NQOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Florida Depariment of State

¥ !'
| Make Checkfi Payable to
‘ !

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 1 Delete TITLE [J change [ Addition
NAME EDMAN, DEANNE NAME

streeT Ancpess | 701 NW 210TH ST, #218 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2P

TITLE VD O Delete TITLE [Jchange [ Addition
NAME. SIMMONS, SHERRYL _ NAME B

streeT anoress | 17921 NW 12TH AVE STREET ADDRESS

crv-sT-ze | MLAME FL 33169 OITY-5T-2IP

TITLE L [ Delete TITLE [Jchange  [] Additicn
NAME JOHNSON, BORIS HAME

sTReET anoress | 2031 NW 184TH STREET I STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33056 CITY-ST-21P

TMLE SD . O pelete TITLE [ change  [] Addition
NAME MONTGOMERY, BRENDA NAME

STREET AooRess | BO6E SW 36TH STREET STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP

TITLE 7 Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ palete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P J CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 trus and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that ray name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg with all other like ermnpowered.
a1 oo o 47 3 g
SIGNATURE: od- M‘ﬂ%ﬁmw IRED

Th1/es G55 )say-404

§

CR2E037 {10/02)



