2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # H48373 S £S
1. Ently Name ecretary of State
JOANNE GRAF SOFTBALL CAMPS, INC. 02-14-2002 90031 019 ***150.00
Principal Place of Business Mailing Address
% JOANNE GRAF % JOANNE GRAF
6007 BOYNTON HOMESTEAD 6007 BOYNTON HOMESTEAD
— T
2. Principal Place of Business 3. Mailing Address . “llmllm Il"’ ||||” N "" l ”
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Mumber Applied For
\ ' 59-252%65 Not Applicable
Zip Country P Couritry 5. Certificate of Status Desired a $8'75 Addiiional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

GRAF’ JOANNE Street Address (P.O. Box Number is Not Acceptable}

6007 BOYNTON. HOMESTEAD :

TALLAHASSEE FL 32312

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing It régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typad or printed name of registared agent and titla if applicabla. (NOTE: H_agistered Agant signature required when rainstating) DATE
o s comran gy o ponave | FLE NOWICTER @ S1S000 > | 1. cctoncorpsnErics 5,00 sy 0
g re . ' . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. . OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PD [ Dalate TIRLE [ change [ Acdition
e GRAF, JOANNE d
STREET ACDRESS (6007 BOYNTON HOMESTEAD STREET ADDRESS
ory-st-2P | TALLAHASSEE FL 32312 CITY-5T-21F
TITLE O pelete TITLE [ Change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S5T-ZIP
TIME O Delete (TILE [Jchange [ Addition
NAME | —— : NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE ] petete TTLE [ Change  [] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-4P CITY-57-2IP
Tme (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delste TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2iP

13. | 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 certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other likp-gmpowered.

SIGNATURE: W’f 2 QUIRED /A(pél LYy-23506

ATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

H

CR2EQ034 (9/01)



