2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ3000029912

JUPITER HAMMERHEADS BASEBALL CLUB, INC.

Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90010 011 ***150.00

AV BEEOBED.

Principal Place ol Business Mailing Address

ROGER DEAN STADIUM

4751 MAIN ST P.O. BOX 8929
JUPITER FL 33458 JUPITER FL 33468-8929
us us

ROGER DEAN STADIUM

2. Principal Place of Business

3. Mailing Address

MO A

Suite, Apt. #, stc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0472934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RABENECKER, ROBERT E., JR”
4751 MAIN STREET

e —

Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed ar printed nama of ragistered agent and tite it spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See cfiteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE P [ Delete TILE [ Change [ Addition §
AN LORIA, JEFFREY H N §
STREET ADDRESS | 19 EAST 72ND STREET STREET ADDRESS §
CiTY-ST-71° NEW YORK NY 10021 CITY-ST-7IP lé-;‘!
TMLE v [ Delete TLE [ Change [ Addition | G
NAME SAMSON, DAVID P NAME
STREET ADCRESS | 19 EAST 72ND STREET STREET ADDRESS
CITY-§7-7iP NEW YORK NY 10021 CITY-ST-2P
TMLE VD - . O celeteemn. . § TRE .. . . . [ change [ Addition
NAME RABENECKER, ROBERT E NAME
STREET ADDRESS | 118 EASTERLY ROWE STREET ADDRESS
onv-st-a¢ | NORTH PALM BEACH FL 33408 i Giry-51-2P
TITLE VTS O Detete TMLE O change [ Acdition
NAME BUSSIERE, MICHEL NAME
STREET ADDRESS | 671 36TH AVE STREET ADDRESS
CITY-ST-2IP LACHINE, QC HST- all CITY-ST-7IP
e O delete TNLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TINE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$1-ZiP

13. | hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3X)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and 2

¢ and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorida Siatutes; a

that my pname appears in Block 11 or Block 12 if

Daytime Phona #

Date l i




