2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005256

1. Enlity Nama

WESTON WARRIOR LACROSSE CLUB, INC.

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90128 021 ****51.25

| Principal Place of Business Mailing Address
1026 CREEXFORD DRIVE 1026 CREEKFORD DRIVE
WESTON FL 33326 WESTON FL 33326-2861
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State i City & State 4. FEI Number Applied For
AL @?Wf; v Not Applicable
! ' 1 + ! N HH
Zp Country Zip Country 5. Certificate of Status Desired (| gg-ggﬁ:ﬂedéuonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent
. . - Name

FERRI, GERARD

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

1026 CREEKFORD DRIVE

WESTON FL 33326

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and litls f applicable {NOTE, Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEEIS $61 25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 7 [ pelete TIMLE O Change  [J Addition | &
NAME FERRI, GERARD NAME ;‘-—:
STREET ADDRESS | 1026 CREEKFORD DRIVE STREET ADDRESS ]
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP u
— @

TITLE 0 ) [ Delete TITLE [ Change [ Addition | O
NAME ZACHARSKI, PAUL NAME

STREET ADDRESS | 605 PALM BLVD. STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
s p [ Detete e i - {7 Change™™ [T Addition | ~
NAME YAO, GEORGE NAME :

STREET ADDRESS | 1127 LAGUNA SPRINGS DRIVE STREET ADDRESS

CITY-ST-ZIP WESTON FL 23326 CITY-§T-21P

TTLE [ etete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS | . . STREET ADDRESS

CiTY-51-2IP o CITY-ST-2IP

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE [ Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:J@%@"-‘“’ WS Il e Secwriy o dou-Hbb

SIGNATUNE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date ¢ Daytirma Phene #




