FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATIO Sgp 12,2003 8:00 am
€

cretary of State
DOCUMENT #  P97000007433
1. Entity Name 09-12-2003 90098 001 ***550.00
PCOLO UMPIRES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6300 ARBOR LAKES RD 6900 ARBOR LAKES RD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
I N O A A
Sute, Apt. #,etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650721074 Mot Applicable
Zie Country Zip Gountry 5. Certlficate of Status Desired d ?g'ggq lﬁ:ﬂed;tional
» 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
——— = —= =Name—— EN— EE==T B BN —_
SCOWDEN' KRISTIN Street Address (P.O. Box Number is Not Acceptable)
6900 ARBOR LAKES RD
WEST PALM BEACH FL 33413
Y City FL [ 20 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. | am familiar with, and accept
the obligailons of registered agent, .-

SIGNA}‘URE
' .t -0 o Sighature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $5.50'°0 9. Election Campaign Financing $5,00 May Be
After September 10, 2003 Fee will be $750.00 ) Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delate TIMLE CIChange [ Addition
NAME HUGHES, THOMAS E NAME
streer apoess | 2561 ROYAL PALM WAY, #602 STREET ADDRESS
CITY-S1-7IP PALM BEACH FL 33480 CITY-ST-2P
TILE DVTS O Delete e O Change [ Addition
NAME SCOWDEN, KRISTIN NAME
steeTapoaess | 269 ROYAL PALM WAY, #6802 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NME e e e e e ) . B .-
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE - O dslee TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ oelete . TITLE ‘ [(J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE [ Delete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

h h all oth
changed, or on an a_t}ic"menlwn an address with all other like empow, e~ f/g__(.;/g*
SIGNATURE: Fhovras E- ﬁ[ftL{ S _?// 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJgRfl OR DIRECTOR Dats Daytime Phone #

1V +822E10

CR2E034 (4/03)



