. ZUUU UNIFVNM BUDINEDD KEFUHT (UBH)

DOCUMENT #  pos00031932 FILED
. R . 1
1. Entty Name | . May 11, 2000 8:00 am
FLORIDA BOBCATS FOOTBALT_; , INC. f S t
~ P Secretary of State
05-11-2000 90075 022 ***150.00
Principal Place of Business Mailing Address : o .
4915 AUBURN AVE : 4915 AUBURN AVE
#200 220 :
BETHESDA MO 20814 ) BETHESDA MD 20814-2636
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, atc.
City & State - City & State B o 4. FEI Number - . -_|Appiied For
. o ~.6_i .06_21.‘280 y : Not Applicabic
Zip I Country Zip Country e of Stats Do $8.75 aaditional
, N S JUR i - = | 5 Certificate of Status Desired . [ Fae Required
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
. ' : Name '
ZARETSKY, RICHARD P. . . ‘
_._‘165 5 PALM BEACH LAKES BLVD. 3 STE 900 Street Address (P.O. Bpx Number is Not Acceptable)
WEST_PALM BEACH, FL 33401 iy :
L City ] ' ) FL Zip Code
8. The above ramed entity submits this statement for the purposs of changing its registerad office or ragistered agent, of both, in the State of Florida.
SIGNATURE - ,
Signalwe. typed or pfinted name of ragstessd agent and tiie it appucanie. (NQTE: Ragsierec Agent Signature JequTed whan fanstahng) DATE
9. This corperation is efigible to satisty its intangible | . FLE MOV FEE 1S $150.00 ' : ection ) . L
Tax filing requirement and elects to do so. After ATAY 1, 2000 Fee wiil be $550.00 10. E;::‘,?Sn?gx;i’ﬁf”‘“”g a fgﬂ?o"g:!; Be
{See criteria on back) O *iake Check Payable to Department of State | - . '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 13 _ Ooeee  § e . Clcrange O3 Audition
NAME GELFAND, MICHAEL:C. NAME ' ‘
smeeraonaess | 134 ATLANTIC AVENUE - 8 STREET ADDRESS
£ITY-51-2P PALM BEACH, FL ‘ CITY-ST-2P
TLE ‘ o Cloelete TITLE ) 7 change * ] Adaition
HAME o WAME :
STREET ADDRESS ' - ) T T N smemaneEss | T T
I ary.g1-2i CITY-ST-2IP .
e . O petete e [ Change [ Aduition
NAME : - B hAME -
STREET ADDRZSS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TILE . DOoeer e ‘ 1 - ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS “a
CITY-§T-ZiP CITY-§T-2IP
o O oceere ™ . me . = Cohange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P GITY-ST-2P
TTLE . - 7 Detste TITLE [ change [ Addition
a2 HAME . -
STREET ADDRESS . STREET ADDRESS : s T -
CTY-ST- 2P CITY-ST-7P

13" hereny certify that the information suppiied with this filing\does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg#t is trye an'd Becurate ang that my signature shall have the same legal effect as if maae under cath: that ! am an officer or dirgctor
ﬁ J/tyexecute thigireport as required by Chapter 607, Flonda Statutes; ang'that my name appears in Biock 11 or Biack 12 if

" of the corporanon or the receiver or truste ﬂ
1L 7 A\; . |
{ 5/2.  (301) q09-a4Y

* changed. of on an attachment with an ; oertike empbwered.
, ’ 7
Date * Davime Arcre w

1/ MichaelC, Gedfand

D OR PRINTED NAME OF SIG u}ﬁ OFFICFR OR DIRECTOR

]

!

P
SIGNATURE ANGYYP




