2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000055935 (7§ o N\

1. Entity Name A
PACESETTERS NETBALL, INC.

Principal Place of Business Maiiing Address

2916 River Run circle West
Miramar, FL 33025

1731 NW 131 Street
Miami, FL 33167

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90010 013 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FE| Number Applied For
, 65-0610752 Not Applicable
Zi Countr Zi Count v iti
p ¥ o] uniry 5. Certificate of Status Desired | $8.75 A_ddltlonal
. Fee Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registerad Agent

Tﬁ?f_i‘—*eﬂﬁ‘;—(;“’&rhd‘é‘ R
2916 River Run Circle West
Miramar, FL 33025
i

Name

o === Streel AUAIess (P.C: Box Numberis Not-Acceptable) - -

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle f apphicable

{NCTE: Regsterad Agent signature required when renstating)

DAFE

8. Tris corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) \ﬁ

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE B [ Delgte TMLE [ Change Addition
MAME gailey Grac NAME
o’ ak.&_
STREETADDRESS | S L WUWL, Saillid STREET ADDRESS
CIFY-ST-20 5528 8% 28 Su. Mivimar, L3 OITY-S1- 7F _
TLE %.P./T [ Delate TIE [ change [ Addition
HAME Brooks, Sandra NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-7IP
THLE - ) peiete " TIME Dchange [0 Addition
NAME e , NAME
STREET ADDRESS | ;1 amiiton, Sandra _ - T fTOREETANDRESS Ty T T —_ —
CITY-ST-2IP ! < CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS |
CITY-5T-21P
s [ Delete T [ Change ] Addition
NAME
x:3: annergg STREET ADDRESS
gr-zp CITY-S1-2P
. 1 Deiete TITLE [Jchange  [] Addition
. NAME
STREET AQDRESS
sT-7p CITY-ST-2IP

< I hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. i further certify that the information
oath; that | am an officer or director
e appears in Block 11 or Block 12 if

F5-48/-7095

Daytime Phone #

indicated on this repart or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nam

changed, or on an attachment with an address, with all other

SIGNATURE AND TYPED OR PRINTED NAI

like empowered.

£, L ,5911.

F SIGNING QFFICER OR DIRECTOR

{{!ﬂlyﬂﬂw

Date

CR2E034 (9/99)



