_‘ FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT ( Secrefary of State
DOCUMENT # P02000032061 08-22-2003 90105 040 ***550.00

1. Entity Name

REDSKINS SOCCER CAMP, INC.

Principal Place of Business Mailing Address

£999 NW 3RD CT 6999 NW 3RD CT
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 3301

T [T VR

VAe AR etc. Wite, AL % etc. ;' [ CHECK HERE IF MAKING CHANGES
Mosaate ¥\ Margode.

25562 [1SA RGOSR CEE 20325 85 e

Zip F’B{Jntry Z\? . | GCountry 5. Certificate of Status Desied (1. g?ese.g?q Iﬁggjiﬂonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
MILLER, MARGO oo Mamo
. Street Address (P.O. Box Number is Not Acteblable)
8999 NW 3RD CT

CORAL SPRINGS FL 33071 Q80 NW 22 St

I v Vo g o€ FL | 93063

8. The above named entity submits this state i ‘7 or the pyrpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

ihe obligat 4
{AA Flock %0400
SIGNATURE \ AR m&,rc O \ 0
Signaturd)\Jyped or print* name of registerad aga:v{t and titte if appli};}ﬁ\s. {NOTK: Relzistered Agant signatura required whan rainstating) DATE 7 [
P T =
FILE NOW!! FEE IS $550.00.° " 9. Election Campaign Financing $5.00 may B
‘hfter September 10, 2003 Fee will be $750.00 ) Trust Fund Contribution. O Adc;ed fo Fi:s ¢
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 03 Delets TLE X ctange [ Addition
NAME MILLER, MARGO - NAME Palh &
streET ADDRESS | 8999 NW 3RD CT : sTageT ADDRESS | AATD W >t
orv-srze | CORAL SPRINGS FL33071 ovsize | Noxgadte T 3206 D
TME ) [ petete - TITLE [0 Ghange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. o . . L ) CITY-ST-2P _ ] e )
TITLE [ pelete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
RS CITY-S1-21p
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
e ' [ Delete TTLE Ol Change [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 infarmation
indicated on this repert or supplemental report is trye 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 recelver or trustee empow®red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagpgrl with an addresg! withall pther life empowered.

SIGNATURE: Eouifieiop X \0gl¢ 8!‘-\[03 9pl-971-269%

ED NAME OF SIGNING OFFRGER OR DIREGTGR b thte Daytima Phona #

Ay SPYSEOD

CRZE034 (4/03)



