| . FILED
2904 FOR PROFIT CORPORATION Sep 09, 2004 08:00 AM

DOCUMENT # P99000023767 Secretary of State

1. Entity Name .
BROWARD COUNTY UMPIRES ASSOCIATION, INC.

Principal Piace of Businass Mailing Address
17903 SW 13TH STREET ' 17903 SW 13TH STREET
HOLLYWOOD, FL 33029 HOLLYWOOD, FL 33029

A EAEG RO

n ) ::. Siviedes © Ten i i ’ - . o | 05032004 No Chg-P CR2EQ34 {10/03)
DO NOT W-R[TE TN THig SPACE 4. FEI Number Applied For
e ‘ 85-0919697 Not Applicatle

0O $8.75 acditional
Fee Required

5. Carlilicate of Status Desired

6. Name and Address of Currant Registered Agent

17003 SW13TH STREET | DO NOT WRITE
HOLLYWOOD, FL 33029 IN THIS SPACE

8. The above narmad enlily submits this statement for the purpose of changing its registsred office o regislered agenl, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of ragisterad agent,

SIGNATURE — e . N -— _
Signalue, typed of printed name of registered agent and Itk If applicable {NOTE Registeted Agery signatura raguited when reinslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. ] _ OFFICERS AND DIRECTCRS 1

TILE D

NAVE WHITNEY, STEPHEN - .

SIREEY ADDRESS | 17903 SW 13TH STREET , Hf;ﬁf}ﬂﬁl r1913 .

GaN-sTar | HOLLYWOOD, FL 33029 08/059/04-B0001~020 150,00

TILE T

NAME

STREET ADDRESS

CIFY-§Y-21P

e - o

HAME

stz DO NOT WRITE

NAME
STREET ADDRESS
GIry. 51-21P

- IN THIS SPACE

TLE

NAME

STREET ADDRESS
ciry.s1-2Ip

TITLE

NAME

STREET AJDRESS
ciry- §1.2IP

12. { hareby certify that tha information squlied with this filing does not qualify for the exernption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true'and acourata and that my signature shal} have the same legal effect as jf made under cath; that | am an oflicer or director
of the corporation or the recaiver or trustee empowered to exacule this report as required by Chapter 607, Florida(imtﬁ?ss AfigAhat my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. '

SIGNATURE:




