2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054150 N erotary of State

OLSHER SOCCER INTERNATIONAL, INC. 03-13-2000 90064 003 ***150.00
Principal Place of Business Mailing Address
"7 N FEDERAL HWY 4800 N FEDERAL HWY s g o7t
=~ 2000 SUITE 2000 LUUJL ot
_ 7= RATON FL 33486 - BOCA RATON FL 33431-3413
’ us
e R T L) A
L33 CaetTon] TEACH gﬁm§ :
Suite, Apt. #, etc. Suite, Apt. #, etg, DO NCT WRITE IN THIS SPACE
City & Siate . — City & State 4. FEINumber  gg oy | _|Applied For
\ﬁ O A Q’ﬂ’J o = L 783650 Nol Applicable
T Zip niry Zip Country - ) $8.75 hdditional
= 3 j 9 G )BD;JAM B EE i 8. Cerlificate of Status Desired (] Fee Reguired
6. Name and Address af Curtent Registered Agent 7. Name and Address of New Reglstered Agent
_ R N Name
ENGELS‘ MARTIN Street Address (P.O. Box Number is Not Acceplable)
100 S.W. SECOND STREET, SUITE 2100
MIAMI FL 33131
City FL Zip Code

8. The above namad &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, lvped or brinted Name of registered agent and iile if applicabla. INDTE. Registered Agent signatwa reguirad when renstating) DATE

8. This corporation is sligidle to satisfy its Intangible . EILE Q!O_W!!!jFEE__Ig $159.qg_ |10, Eleition Campaign Financing $5.00 May Be

Tax filing requirement and lects 10 do so—w=r| &= AfieT MAY ;2000 Fee whi be $550.00 Trust Fund Contribution. ] Add'e(! to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 N
TITLE PC , (] Desete TITLE O Crangs (7 Addtion | &
NAME OLSHER, MICHAEL NAME 2
sTReer A0DRESS | 3633 CARLTON PLACE STREET ADDRESS §
orv-sT-2F 1 BOCA RATON FL 33496 ! CITY-ST-2IP o
TITLE sD [ Delete TITLE [J Change ] Addition 5
NAME OLSHER, DAX NAME
stheeT AD0RESS | 3633 CARLTON PL. STREET ADDRESS
orv-stzr | BOCA RATON FL 33496 CrrY-5T-21P
TmEe [ Delete TITLE [ Change  [J Addition
NAVE - - ¢ R e o e e ST - - NAME o~
STREET ADDRESS STREET ADDRESS
CIiy-ST-Zp CITY-ST-2ZP
TTLE O] oelete e [ crange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p CITY-S1-ZP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ) CITY-ST- 2P |
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn ar the receiver or trustee empowered 10 8xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an aitachment with an address, with all other like émpowered.
A VU | 507~ g QPG g I S g Y
s’GNATURE: gﬂ et U A AT it o SOV M 41/?—’/ I ;‘ 11338—?:243%
(%

&eanﬂu OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTCR

Daytimg Phone #




