o

FILED

UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am !
DOCUMENT # N02000005025 Secretal Y of State
1. Entity Name 02-07-2003 90072 022 ****g] 25
HOMESTEAD YOUTH BASEBALL INC.
Principal Place of Business Mailing Address
15514 S W 206TH STREET 45514 S W 308TH STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033
Suite, Apt. #, etc. Suits, Apt. #, ete. B CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number é Applied For
7 - 0 B ? L’({ Not Applicable
Zi i ’ .
P Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tl Ta o e team . NaTe.-.—..- e . I — - - . - pu—— . - .
ZARZABAL LUIS F Street Address (P.O. Box Number is Not Acceptable)
15514 S W 306TH STREET
HOMESTEAD FL 33033
City FL Zip Code
8. The above namad entity submits this statement 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 agent.
A sIGNATURE
Signature, typsd or printed nama of ragisterad agent and title if applicable (NOTE: Registered Agant signature required whan reinstating) CATE
K . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 I " .00 May Be
8 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O belete TMLE O Change [ Adattion | &
NAME ZARZABAL, LUIS F NAME Q-
STREET ADDRESS | 15514 S W 306TH STREET STREET ADDRESS 5
on-si-2p | HOMESTEAD FL 33033 om-ST-2¢ g
Tme VD O Dekete e (7 change [ Addtion % §
NAME DYER, MIKE NAME : i
STREET ADORESS | 18775 S W 344TH TERRACE STREET ADDRESS i
CITY-5T-21P FL Cn‘Y FL 330{4 CITY-ST-2IP _ : — J
T SD B )K‘Delele e TS Tt Change  (BBdditon :
NAME STEPHENSON, JHON NAME Tena Black sten |
STREET ADDRESS | 14410 S W 284TH STREET STREETADDRESS | 270 o S0 A/A ;
orv-s1-2° | HOMESTEAD FL 33033 -S| pom potead FU 33esd |
TLE TD O oelete TITLE O change [ Addition i
NAME MCCURDY, CHARLES HAME E
STREET ADDRESS | 30715 S W 188TH CT STREET ADDRESS i
om-st-ze | HOMESTEAD FL 33030 CITY-ST-ZiP |
TE [ belete TILE ' [ Change [ Addition i
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE [T Dalete TITLE [ Change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or tpuslea empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with,4n ress, vfith all other fike empowered. 5}9 ] / qe p
A : 750 751-48 24
SATETIE RE Gl EX= / / .
SIGNATURE: _¥ SZRBATLIE RECATEED ab/2TI03  Cae) 24805
(-3 e AR TVEEMN A BESEEFTT A BAPE S S | o s P




