2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N99000001367

1. Entity Name

SOUTH BREVARD POP WARNER LITTLE SCHOLARS, INC.

Principal Place ¢f Business

350 EPPING CT. NE.
PALM BAY FL 32507

Mailing Address

350 EPPING CT. NE.
PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90208 036 ****5].25

AN

Suite, Apt. # etc. s Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 23-1582287 Applied For
. Not Applicable

i Counts Zi Count iti

“p ountry P ountry 5. Certificate of Status Desired 0 $8'75 ﬁddnmnal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- = Nama ———— = ——

KRAYNIK, PATRICIA
350 EPPING CT. NE.
PALM BAY FL 32607

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

City

FL . Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i

Slignature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

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

TME D 1 Delete TME [ change [ Addition
NAME KRAYNIK, PATRICIA NAME

sTaceT 400RESS | 350 EPPING CT. N.E. STREET ADDRESS

omv-s-zP | PALM BAY FL 32907 CITY-5T-2IP

TALE D F\nemm TILE - [ Change [ Addition
NAME STEWART, JEB NAME

STREET ADDRESS | 2381 OAKLYN ST. N.E. STREET ADDRESS

orv-st-zP | PALM BAY FL 32905 CITY-ST-2P

TITLE D T ) wem}é = me P T TR T T [J change [ Addition
NAME BOYNE, BOB NAME

sTReeT ALORESS | 15890 ALBERNI ST, N.W. STREET ADDAESS

erv-st-z¢ | pALM BAY FL 32907 CITY-ST-2IP

e D ‘ OJ Deleta TILE O} Change [ Addition
NAME Tohn qu Nk HAME

STRETADDAESS | 25 0 E DP9 c+ VE STREET ADDRESS

o-st2P DA vy N 4 FL 2207 CITY-ST-2IP

TILE ) L <21 Delete TME ; [Jchange ] Addition
NAME Morgaure Y Sping 22o0lec NAME o

sThEeT aD0RESS | YA 0SS Colonial D STREET ADDRESS :

ev-si-ze - [ AAC] IDourne, Fi  3290) CITY-§T-7IP

TIMLE D " 1 Delete TITLE [ Change ] Addition
NAME T Mo -+ NAME

streeT aporess | &4 B orra.c\Cugin Ave STREET ADDRESS x

on-stze il BRaN o Rl 32409 CITy-57-2P

12, | hereby certify that the informatioﬂ supplied with this filing does not qualify for the exemption stated in S
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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowered. - X

CIONATURE. R NATI R SR LLDE D

ection 118.07(3)i), Florida Statutes. | further certify that the Information

Yheha 321 508 543>




