FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 10. 2002 8:00 am
€

ity Name ¥ :’
BASEBALL WIVES, INC:. / 09-10-2002 90237 036 ***550.00
S RTOMCARS
Pffﬁc'F;::aP #‘iace ofl Buéiness Mailing Address
2049 CENTURY PARK EAST. SUITE 4100 2049 CENTURY PARK EAST. SUITE 4100
LOS ANGELES CA 90067 LOS ANGELES CA 90067
B I AR RO
Suite, AL #,8lo—— - - - “Suila, ApL. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied Far
q\{- Yo J3-0 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
. Fee Required
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

: TALLAHASSEE FI. 32301-2525

- City FL Zip Code

8. The above named enlity 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 obiligations of registered agent.

SIGNATURE /F__\‘*-\

Signature, Typed or printed name of registarad agent and title if aw {NOTE: Registerad Agent signatura required whwanng) DATE
. o e . . - - . N
__9._This.corpaoratian.is.eligible to satisfy.its-Intangible—{ = : 80— T p— -
" . - ection Campaign Financin
Tax filing requirement and elacts 1o do so. Afler September 13, 20062 Fee will be $750.00 paian - K 0 $5.00 May Be
= - Trust Fund Contribution. Added {0 Fees
{See criteria on back} O Make Check Payable to Department of State
]
11. OFFICERS AND DI 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O] Delete mE [ change [ Addition
NAME FINNERTY, JiM HAME
stageT aporess | 2049 CENTURY PARK EAST, SUITE 4100 STREET ADDRESS
CITY4ST-2IP LOS ANGELES CA 80067 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
2L ———————— — N PN - v S ) o~ . -
CITY-81-2IP CITY-ST-2IP
TmE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ palete TITLE [J Change L] Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the i sypplied with this filing does ngiualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repori) g is true and accura{g’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 12 if

of the corporation or g
changed, o\r on an Atd i figfess, with ail of
s - 9b.0
SIGNATUR . A ks
AND TYPED Q) D NAME OF SIGNING OFEER OR DIRECTOR Data Daytima Phons #

*

CR2E034 {4/02)



