]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N99000005256

WESTON WARRIOR LACROSSE CLUB, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91512 048 ****61 .25

Principal Place of Business

1028 CREEKFORD DRIVE
"WESTON FL 33326

Mailing Address

1026 CREEKFORD DRIVE
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

I Wil

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0944927 Not Applicable
i Z e
Zp Country P Country 5. Certificate of Status Desired O ?g}.;gﬁidétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
q - S e o e e T EEw e—emte SR —Ngme— - IiSmae sem oo s | o s el T h
f -
FERR:-GERARD Street Address (P.O. Bax Number is Not Acceptable)
1026 CREEKFORD DRIVE
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnatura, typed or pri

inted name of registerad agent and titls it applicable.

(NOTE: Registered Agent signalure requirec when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Firancing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KEP ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 10

0 — =
TITLE [ peiete TITLE [J change [ Addition | 5
smarer aporess | 1026 CREEKFORD DRIVE STREET ADDHESS 5
orv-st-or - |WESTON FL 33326 CITY-57-2IP o

U — idd
TILE O Delete TITLE [ cChange  [J Addition | S
NAME ZACHARSKL PAUL NAME )
stheeT aockess | 605 PALM BLVD. STREET ADDRESS
crv-st-zp | WESTON FL 33326 CITY-5T-2P

e A1 R B . } Cm - N - "

TITLE e WA LR I Ty = = =m < [2] petete — - ~~f| TOLE B B i T RL L O - - - - ~[=] Changa— -[=] Addition~
NAME YAQ, GEORGE NAME
streer aoomess | 1127 LAGUNA SPRINGS DRIVE STREET ADDRESS
arv-st-ze. |WESTON FL 33328 CITY-ST-2P
NLE ' O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-Z1P
TITLE (O etets TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TILE [ celete TMLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2IP

12. | hereby certify that the in|

indicated on this report or supplementa’ report is true and accurate and that my signature shai! have the same legal effect as if
receiver or trustee empowered to execute this report
changed, or en an attachme

of the corporation or the

formation s

ith an address, with.all other like empowered.

i
/ by

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
as required by Chapter 617, Florida Statutes; and

made under oath; that [ am an officer or director
that my name appears in Block 10 or Block 11 if

3o 06 ~464 6

5hlo>

SIGNATURE:

SIGNATURE ANDEEPED OR PEANTED NAME OF SIGNING OFFICER OR DIRECTOR

il Data Mawtirrn Dhene o




