2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

TH
Yol

DOCUMENT # P99000023767

1. Entity Name

BROWARD COUNTY UMPIRES ASSOCIATION, INC.

Secretary of State

02-26-2003 90155 040 ***150.00

Mailing Address
11031 NW. 18TH STREET
PEMBROKE FINES FL 33026

Principal Place of Business
11031 NW. 18TH STREET
PEMBROKE PINES FL 33026

G

2. Principal Place of Business

{7902 sas /340 S

3. Mailing Address

(703 s5¢) /34 SK

Suite, Apt. #, etc. Sulite, Apl. #, etc.

CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEl Number Applied For
Lk ra Pr nwes | A [ /'Oée for”fw.;, ~c 650919697 Not Applicable
Zip Counlry Zip Countr§' 0 $8_75 Additional

33079 5 3059

5. Certificate of Status Desired Fee Requirod

7. Name and Address of New Registerod Agent

6. Name and Address of Current Registered Agent

Mame EZ/’?ZU\.'QV ,

PATTERSON, RONALD E
11031 N.W. 18TH STREET

Street Address (P.O. Box N0mber is Not Accep'tabie)

PEMBROKE PINES FL 33026

/73 S L) r3AL SA

o peu&ébmée P,’u\pg

FL

23559

8. The above named entity submits this statement for the B
the obligations of registered agent.

sa of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

7/,2(’;@3

SIGNATURE -
- Sigrature, typﬂor erﬂad ndfme of vag\stegd agent an‘d’titl{ifa\m:ms\bly

{NOTE: Ragisterad Agent signatura reqguired when reinstating)

& &

DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D %Darete TITLE T/ o en R Change [ Acdition
- PATTERSON, RONALD E e S hephen Whitue

sTRET aporess | 11031 N.W. 18TH STREET STREET ADDRESS /7983 S&J 73 P .3 %reea‘—

orv-st-2p | PEMBROKE PINES FL 33026 ciry-1-22 L ew brobe Fines ¢ 3309
e [ Delete L ) Ol change L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-21P

TITLE [ Detete Tme [ Change {7 Addition
NAME L . e NAME N B

STREET ADORESS STREET ADDRESS

CITY-ST-2tP CITy-S1-Z2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2P

TITLE O Delete TITLE [ change [ Addltion
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 elete THLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true ané]
of the corporation or the receiver or trustee empowered to execiys
changed, or on an atlachment with an address, with rempowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
S this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O?,Aﬂ ;{/2003 5V ¢y 2163

Date Daytims Phane #

[als == 1o T¥,Y

AW




