2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) g

May 05, 2003 8:00 am

DOCUMENT # NS99000006992

1. Entity Name

NATIONAL FOOTBALL LEAGUE PLAYERS ASSOCIATION-SOU

TH FLORIDA CHAPTER, INC.

Secretary of State

05-05-2003 90309 014 ****5] 25

Principal Place of Business Malling Address
4132 B QUAIL. RIDGE DR #4132 B QUAIL RIDGE DR
996 996
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Sulte, Apt. #, 8lo. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘%14362 Applied For
Not Applicable
Zi Count| Zi Countr: " ’
° &4 P Y 5, Certificate of Status Desired = [ $8.75 Additionsl
Fee Required
6. Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent—-.—- . -
Name
SDRENSEN‘ THOMAS Street Address (P.C. Box Number is Nat Acceptable)
4132 B QUAIL RIDGE DR
998
BOYNTON BEACH FL 33436 oy FL [0
8. The above named engity submits this stateseqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ref ~-4 d agent.

e 9. Elaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ -UU May Be
56 Trust Fund Contribution. Added to Fees Florida Department of State
| Fa
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Dalate THILE {JChange [ Addition
NAME SORENSEN, THOMAS NAME

streer aoress | 4132 B QUAIL RIDGE DR
omv-s-ze - { BOYNTON BEACH FL 33436

STREET ADDRESS
CITY-57-2IP

TIE PO M}eieme

NAME SILVAGNI, HR.
STRe€T ADDRess | 2190 LAUREL LN
cry-st-zf ... MIAMI.FL-33181- N

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

CR2E037 {10/02)

PD +is Bell
& .
g;;nzahm/ g Dm_/.e—

ﬂ(}hange N Addition

e sD Delete
HAME BRAATZ, TOM /K

sTReET ADoRess § 3131 NE 55TH CT.
crv-si-zp | FT, LAUDERDALE FL 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

s e

Fal / Biou n‘r' Change [ Addition
i

] 3o dE B am, Gardias Pr.
W.-Miami Beaeh, F/ 35179

TILE 7 ) 1 Delete TILE VPD [} Change XAddmon
NAME | - NAME Franid m;dd "{’

STREET ADDRESS | ' S STREETA0CRESS |f f @ OO Sl 266 ST

orv-st-ap |20 OITY-§T-2IP /nié?l"'u 1/ 33457

THILE ' [ Dekete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CiTy-ST-2p

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
ee empowered 10 execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiveg
¢hanged, or on an attachmeny

SIGNATURE:

adress, with all other like empowered.

= REQUIHEDGAcrmg s Qr&1%nﬁmwrer 5/,/05

s&NATHnE AND TYPED OR PRINTED Nmé_oPleNmG OFFICER OR DIRECTOR

T pas PR e e TV



