2001 UNIFORM BUSINESS REPORT (UBR) FILED .

| May 16, 2001 8:00 amj
DOCUMENT # . Secretary of State

216- o8 ke ke
SPIRIT OF FLORIDA BOBSLED TEAM, INC. 03-16-2001 90245 028 ****70.00
- - r
|
Principal Place of Business Mailing Add‘ress
1920 NE. 28 AVE. 1920 NE. 28 AVE. g d ( 4 z Z
POMPANO BEACH FL 33062 POMPANG BEACH FL 33082
2. Principal Place of Business 3. Maling “Tdfegs H““m I'l ll ‘I I ” HH "’ l II " ”I‘" “ mm |Im |||| |l||
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
| 65-0940028 Not Appiicabia
" - : —
Zip Country : Zp Country 5. Certficate of Status Desired &) $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T ' - h ‘Name™ " )
HAUSMANN, NANCY Street Address (P.Q. Box Number is Not Acceptable}
1
1920 N.E. 28 AVE.
POMPANO BEACH FL 33062 A
Cit Zip Code
Y FL [“°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printec name cf registered agent and tills if applicable {NOTE: Ragisterad Agent signature required when tainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE D [ Detate TITLE O Change (] Addtion | S
NAME HAUSMAN, NANCY NAME S
sTReeT ADDRESS | 920 N.E, 28 AVE. STREET ADDRESS 55
arv-srzr | POMPANG BEACH FL 33062 oiTY-S1-2p g
TILE D [ Delete TIMLE ' O change (] Adaition | O
NAME HAUSMAN, PAUL NAME
STREET AODRESS § 1920 N.E. 28 AVE. STREET ADDRESS
orv-s1-2¢ | POMPANQ BEACH FL 33062 | fovse | .
TiLE D O Deete TLE D ) Change [ Addition
v WARTERS, MARIE Navi MAUREEN SCHONDORN
STREET ADDRESS | 29368 S.W. 22 CIRCLE STREET ADDRESS | SOHC NE 22, PVE.
CITY-ST-2IP DELRAY BEACH FL 33445 GITY-ST-2IP LIGHTHOUWSE PT. FL 330(04'
TITLE [ Delate TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE {1 Detete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment.wittrgn address, with ajt other like empowered.
3 SRIHE S BRI wey Hh
SIGNATURE: / T AP AR NBN Y Houstauid 5. 3358




