2003 FOR PROFIT CORPORATION FILED 2
B
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am 3
DOCUMENT # P98000105781 ecretary of State .
1. Entity Name 04-21-2003 90431 007 ***150.00
FLORIDA CRUSH SENIOR SOFTBALL, INC.
Principal Place of Business Mailing Address
88 NE 5TH AVE. 88 NE 5TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 3348
2. Principal Place of Business 3. Maziling Address ’ ' H"““H" “m ’Il" III“ I|||| mll “'“ “‘lﬂﬂ“\‘“ﬂmm“ m\
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65‘0885273 Not Applicable
7P Country Zip Country 5. Cerificate of Status Desied [ §8'75 Aditional
‘e Required
5. Name and Address of Current Registered Agent — - ~~——— o - = ¢ '-7- Name and Address of New Registered Agent_ . .
Name
SCHONE’ LARRY T Street Address (P.O. Box Number is Not Acgeptable)
72 NE 5TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsant.
SIGNATURE
Signature, typed or printed nama of registered agant and title it applicaile {NOTE: Registered Ager! signatura required whan rainstating} DATE
!
FILE NOW!!._ .FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST Mneme e [dchange ] Addition _?:_é
NAME SCHMIDT, WILLIAM C . RAME g
streeT ApDRESS |88 NE 5TH AVE. STREET ADDRESS . 3
CITY-§T-2P DELRAY BEACH FL 233483 CITY-ST-7IP g
™~
e DP 1 Delete TITLE DS T O Change [ Additon | &
NAE MULLER, KEVIN NAME
sTreer oDRESS |88 NE 5TH AVE. STREET ADDAESS
oTv-§1-2P DELRAY BEACH FL 33483 GiTY-ST-2P
TITLE - TR e e e e e Dilte T CTME T T ""D‘P"—:‘ DT © =7 = =[7]Change MAdditm
NAME NAME Ral oW P M “u l ‘er
STREET ADDRESS STREET ADDRESS & f_) g_
CITY-ST-2IP CITY-ST-2IP E C«Lﬂ ',: L 334%™
TILE 3 elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP - CITY-§T-ZIP
TITLE (] Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify 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 director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with ag addre alher Jike empowered.

SIGNATURE: @3 CQUIRDED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daylime Phone # '7




