. - 72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000367 . bl
1. Entity Name - . T QJ FILby

COOPER CITY SOFTBALL BOOSTER CLUB, INC. seLpnTARY OF S1ATL

571810 OF CORPORATHD .

[l Y .
Principal Place of Business Mailing Address OU SEP ) &H ? 5 a8
10073 SW 55 LANE 10073 SW 55 LANE
COOPER CITY FL 33328 COOPER CITY FL 33328 .
S
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

66~ Ot Piiply Not Applicable

Zip Country Zip Country 0 $8.75 Additonal

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
. Nameg .
BUENANO, ANGELA Street Address (PO, Box Number is Not Acceptable)
10073 SW 55 LANE

+COOPER CITY FL 33328

M City FL Zip Code
+8. The above named enlity submits ihis statement for the purpose of changing its registerad office or registered agent, or m%ﬁflﬁifﬁ?ﬁtg =1 PO r_,__i

-N3/13/00--01007--003
SIGNATURE ' L PV G fiina ) R
Stgnetumn. typed or printad name of registened agent and it i APPECEDM, NOTE: Regiatared Agen signahurs recrinid when réinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaigh Finarcing $5.00 May Be Wake Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State

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

e D : . O Detete [1Change 3 Addilion
HAME TUREK, GREGO

streerapoRess | 10154 SW 52 ST i

or-s-zr - 1'COOPER CITY FL 33328 T T T o ~ . .

E D O perte Ochage [ Addition
HAME HARN, JAMES !

StReET aooress | 401501 SW 52 ST ! :

orv-s:ze "|"COOPER CITYFL 33328 il .

e 0 o £ Detete Ocrane [ Asdition
NAME BUENANO, ANGELA

st aporess | 10073 SW 55 LANE

GTY-ST-2F COOPER CITY FL 33328 )

TIME : 7 Detste (JChange [ Addition
NAME

STREET ADDRESS

GTY-ST-2P NILYAR

TME O elete AV Oce (Al
NAME

STREET ADDRESS

CITY-S1-2p

TME O Detcte Ochage ] Addition
HAME

STREET ADDRESS

CiY-S51-7P

12. | hereby cerllfy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(0, Florida Staiutes. | turther certify thal the information
indicatad on this raport or supplemental raport ia true and accurate and thal my signature shall hava the same lagal effec! as if made under oath; that | am an officar or director
of the corporalion or the recer ’,-_';* stee empoweredA0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an an Catl other like empowered.
SIGNATUREyZ ==

D bs D54 227 -257/

Daylime Phons #

CR2EO37 (5100




