2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEOH(VJNUMENT # F93000003452

BASEBALL CORPORATION OF AMERICA

Principal Place of Business
C/O MIRACLE BASEBALL

14400 SIX MILE CYPRESS PARKWAY
FORT MYERS fi. 33912

Mailing Address

C/O MIRACLE BASEBALL
14400 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, elc, Suite, Apt. #, etc.

Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90102 026 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

b
i
.
.

City & State City & State 4. FEI Number _35 IO Applied For
13 714 Not Applicable

Zip Country Zip Couniry " ) 75 Additional

L 5. Certificate of Status Desired O gg quui?:‘; tona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — R S S Name ... ___ -
e T T ‘w—— - e = = —— =
ENGEL' WAYNE i Street Address (P.C. Box Number is Not Acceptable)
rass (PC. Box Number is No

14400 .SIX MILE CYPRESS PKWY
FI' MYERS FL 33912 :

FL

City

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changlng ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatwe, typed or printad nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating} DATE

ans s PiE-NOWHI-FEE 15°8150.00 - —  -. -
_ Atter May 1, 2003 Fee will be $550.00
Make, Check Payable to Florida Department of State

e —a— &

9. Election Campalgn Financing
Trust Fund Contribution.

T e e ey |

- $_5:00 .May .BeA

Added to Fees

indicated on this reporjor supplemantal report is tr e 4
of the corporation or thy receivesor truste
changed, or on an attacdhment with an add

‘SIGNATURE:

=

2193

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P . [ Deieta TITLE M change [ Addtion
NAME GOLDKLANG, MARVIN S NAME :

streer aporess | 21 COVENTRY RD. STREET ADDRESS

erv-st-ze | LIVINGSTON NJ 07039 CITY-57-21p ,

TITLE VP [ Delete TITLE [C1change [ Addition
M GOLDKLANG, SHEILA B NAME

street AbDRess | 21 COVENTRY RD. STREET ADDRESS

CITY-ST-2IP LIVINGSTON NJ 07039 CITY-ST-ZIP

TITLE e = ] Dplete - - TRE— e m e o L e . .- [F.Change. .[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delate TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE ] elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

TITLE [ palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this fif o doednot qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the infermation

ie and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
> mthis report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
br Ik empow .

SIGNATURE AND TYPER-OR PRINTED NAME OF SKGNING OFFICER OR nmscryl

Dals

Davtime Phone #

A sormicn

- CR2E034 (10/02)



