2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P

FILED

DOCUMENT #

1. Entity Name

MAJOR LEAGUE TURF, INC.

P94000007680

Secretary of State

01-21-2003 90079 048 ***150.00

Principal Place of Buginess
3614 LOWSON BLVD.
DELRAY BEACH FL 33445

Mailing Address
3614 LOWSON BLVD.
DELRAY BEACH FL 33445

GUUU/LU 3

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

City & State City & State 4. FEI Number 5-0464965 Applied For
. 6 Not Applicable
Z‘ i as
P Country zip Ceuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOSKIN, LAWRENCE

3614 LOWSON BLVD.
DELRAY BEACH FL 33445

Strest Address (P.O. Box Number is Not Acceptable)

City

FL?

iz Code

ent for the

,8. The above named entity submits tfi state

rpose of changing its registered office or registered agent, or both, in the State of Florfda. | amgdamiliar with, and accept

LRIOL

1he abligations of regist . 3
SIGNATCRE - : "

» Signatura, typed of /egis!e(ad agent and fitle if applicable.
M s ! .

{NQOTE: Registered Agent signatlra raquired when reinstaling}

A \ LN W

FILE NOw1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] O Dpelete TITLE [ Change [ Addition
NAME HOSKIN, LAWRENCE NAME
sTReeT Anoress | 3614 LOWSON BLVD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TTLE T Celete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-4T-7iP
TITLE [ Detete TIILE T e ___[O.Change [ Addition
NAME NAME
STREET ADDRESS i - STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP i
TLE : . L O change ] Addition
“NamE e e RAME ) R ot o
STREET ADDRESS STREET ADDRESS RN /
- qiTv-sT-zp CITY-ST-2P \ :
TME FILE . [ Change (3 Addition
NAME N NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
TITLE TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing doed not gualily for the exemption stated in Section 118.07{3}(i}. Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as if mace under oath; that | am an officer or director

P execie this report'¢s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true 4
of the corporation or the receiver or trustee empowered

d accubate and that

changed, or on an attachment with an agirie

SIGNATUR

plher iik

empowered

Daytime Phdne #

CR2E034 (10/02)

r




