2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am
DOCUMENT # Pe3000065457 ecretary of State

BRANDON INDOOR SOCCER, INC. 04-12-2001 90011 011 ***150.00
Principal Place of Business Maliling Address
930 LITHIA PINE CREST RD 2300 GREENLAWN ST
BRANDON FL 33511 BRANDON FL 33511
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 01 4 Applied For
. —— 6 9408 e Not Applicable
e Country Zp Country 5. Cortficate of Status Desired ~ []  DO+7 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ’ MITCHELL | Street Address (P.O. Box Number is Not Acceptabla}
501 E KENNEDY BLVD
SUITE 1700
TAMPA FL 33602
MP 3 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
Signatura, typed or printed nama of registered agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Fi ;
= ’ . paign Financing $5.00 May Be
Tax filing requitement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payabls to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE [ change [ Addilion
HAME BELLI, VAHIT NAME
STREET ADDRESS | 2300 GREENLAWN ST STREET ABDRESS
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-21P
TITLE D [ Delete TITLE [ Change (] Addition
NAME BELLI, JACALYN L NAME
STREET ADDRESS | 2300 GREENLAWN ST STREET ADDRESS
~CITY-ST:ZP.— | BRANDON-FL- 33511 - B L e s T _
TILE 1 Delete MLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O oelkte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. I hereby certi “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 information
indicated on this report or supplemental report is true and accuratg’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 trustee empowergghto execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit ther likg empoyérgd. i
LD L34SV -5,
T ﬁa}a’ v “Da 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDN,ME OF SiGNINGsFFICER QR DIRECTOR

0324127

CR2E034 (10/00)

N




