2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT #  FQ3000003452 Secretary of State

1. Entity Name

FILED
g_

BASEBALL CORPORATION OF AMERICA 02-19-2002 90010 019 **150.00
Principal Place of Business Mailing Address
C/O MIRACLE BASEBALL C/O MIRACLE BASEBALL
14400 SIX MILE CYPRESS PARKWAY 14400 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ||||H|I ml m ||"" |||u "m "m"mm" m" I,m Iml ”Il |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3540714 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additianal
5. Certificate of Status Desired O -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
____,,,ENgL' WAXNL e e — o o E@al Address-(R.O.- Box-Numbar.is. Not-Accepiaiie) e e e Ll
14400 61X MILE CYPRESS PKWY
FT MYERS FL 33912
Y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, Elxs:i.orpc:ratlci:trne\ns1 elllgll;rg t?esz?us;fy;s ISr;tangmle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 mMay Bo
iling requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O belete TILE [ change [ Addition | &
NAME GOLDKLANG, MARVIN $ NAME <
staeer anoess | 29 COVENTRY RD. STREET ADDRESS 3
CITY-ST-2IP LIVINGSTON NJ 07039 CITY-ST-2)P §
TITLE VP O pelete TILE [JChange [ Addition | &
v GOLDKLANG, SHEILA B NANE
STREET ADDRESS | 2% COVENTRY RD. STREET ADDRESS
CITY-SF-2IP LIVINGSTON NJ 67039 CITY-ST-2P
TME O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
T O zelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P - CITY-§1-2p
TITLE [ pelete TITLE {TJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-si-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report'or su Iementaléeport is yue dpdf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or fruskee empo ered execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on arattachmeng with an address, wgh all gther like empowerggi
3 RAFe -3-0%
SIGNATURE: A__NG -3

\SIGN ATURSEND TYPED OR PRINTED NAME OF SIGNING OFFICER GR m?mn Date Daytima Phona #




