2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # N99000005256 Apr 30,2001 8:00 am
- =y fame ecretary of State

WESTON WARRIOR LACROSSE CLUB, INC. 04-30-2001 90328 027 ****61 .25
Principal Place of Business Mailing Address
1026 CREEKFORD DRIVE 1026 CREEKFORD DRIVE
WESTON FL 33326 WESTON FL 33326
TP v KA O AAR AU AR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & Stata 4. FEI Number Applied For

650944927 Not Applicable
Zip Country Zip Country o , $8.75 aaditional
5. Certificate of Status Desired || Fee Reguired
6. Name and Address of Current Registered Agent - e -~ =7 ~Name and Address of New Registered Agent B
Name

FERFH, GERARD Street Address (P.Q. Box Number is Not Acceptable}

1026 CREEKFORD DRIVE

WESTON FL 33326

City F L Zip Code

i

8. The above named entity submits thig£taternefit for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

J ?/-Zza o7

SIGNATURE
Siypatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TITLE [ change [ Addition g
HAME FERRI, GERARD NAME s
STREET ADDRESS | 1326 CREEKFORD DRIVE STREET ADDRESS g
ciry-5T1-21P CITY-ST-2P
WESTON FL 33326 _ |
TILE D [ Delete MLE [JChange  [C] Addition 5
NAME ZACHARSKI, PAUL NAME
STREET ADDRESS 605 PALM BLVD STREET ADDRESS
|—CITY-8T- 2Pz WESTONFL’33326L" . S en L e . ~ [§- CITY-ST-2IP e e e
TILE D 7 Delete TITLE . [ Change [ Addition
e YAO, GEORGE avg
STREET ADORESS | 1127 LAGUNA SPRINGS DRIVE STREET ADDRESS
CTY-5T-2IP WESTON FL 33326 CITY-ST-2IP
TILE Cl Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST1-2IP
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP i CITY-ST-2IP
TTLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charnged, or on an attachment wilpin address, withall other like empowered.
SIGNATURE: SR @?Wﬁﬂﬂﬁl& ‘/A’/O/ 36> f - R0
Date Davtima Phona #

SIGNATURE AND TYR&OOGMMINTED NAME OF SIGNING DFFICER OR DIRECTOR




