2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005960 Apr 30,2002 8:00 am
- Ery e ecretary of State

SWEET TOMATOES JUNIOR VOLLEYBALL CLUB, INC. 04-30-2002 90205 033 ****61.25
Principal Place of Business Mailing Address
2728 OAKMERE LANE 2728 OAKMERE LANE v u v U
SARASOTA FL 34231 ] SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘0969987 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqlﬁ?:;"o"m
- R ‘Néﬁe‘aﬁd‘Aﬂdréé’s "of Curfent Reglstered’Agent ——  — — [ ™ ™ = "——"~'7"Name and Address of New Reglstered Agent ~ ™"~ " "
Name

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

HOOGLANDER, HUBERTUS A
2728 OAKMERE LANE
SARASOTA FL 34231

City FL Zip Code

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
Slgnature, typed or printed name of registarad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Faes Bepaﬁment of State

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

A TE or - O Delete TITLE A O Change 3 Addiion | 5
NAME HOOGLANDER, HUBERTUS A NAME ' S’
SJ:'REET ADDRESS 2728 OAKMERE LANE STREET ADDRESS %
ETY-5T-2I1P SARASOTA FL 31231 CITY-S1-21P ) _ E
TILE D o O selete TLE Ol change [} Addition | G
NAME WENDELL, DONALD HAME
STREET ADORESS 2393 STAVER STHEEr STREET ADDRESS '

=] =CiTY-ST-2P- .. PORT'CHAHLOTFEFL'W e T L 1 L I B e - L
TITLE B - : O Delete TITLE (QJchange [ Addition
NAME JANSON, GINOS HAME
STREET ADORESS 1666 OAKMERE LN STAEET ADDRESS
CITY-ST-ZIP SARASOTA EL 34251 . CITY-ST-2IP
TTLE D . ’ . P Delete TILE [ Change [ Addition
NAME LUDEMAN, KATHY NAME
STREET ADDRESS | 18568 ARAPAHOE CIRCLE STREET ADDRESS
cn-sT-2¢ | PQRT CHARLOTTE FL 33948 cv-sT- 20
TILE 9//342/ % :"1':4 [ peleta TITLE : ) {Jchange [ Addition
NAME 0. _ Gt NAME
sthet aponess |27 2 O TENECT (22 STREET ADDRESS
onv-stp | Setp&o TR FE EZ3r CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A . CITY-81-20P

12. | hereby certify that the informaticn sugpligd wigh thlg filing does not qualify for the exemplion stated in Section 116.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental g flle and accurate and taf my signature shall have the same legal effect as if made urder oath; that | am an officer or directar
of the corporation or tha receiver or lifisife afpgivered to execute this regort as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on ananachmentwitha_ el //
ZUIRED Y0/ G F2E e

SIGNATURE:
gD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




