2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOOO0000521 Mar 22, 2001 8:00 am
1. Enty Name Secretary of State
WESTON RATTLERS BASEBALL INC 03-22-2001 90008 012 ****61 .25
Principal Place of Business Mailing Address
2522 POINCIANA DR. 2522 POINCIANA DR.
WESTON FL 33327 WESTON FL 33327 00027889
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number papplied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Dasired O $8 75 Additional
Fee Required
= 7 7 . 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ T i —=~|-:Name
LAgRE~RVE T ESQP N
St tAddress (P.0O. Box er 15 Not table o
GRUDAIESTER U BEREEB R E CaLdwe /| 24
13899 Bi N ., #1086
O
NORTH MIAMI BEACH FL 33181 é&j Sin/ &57‘ Sv.fe 3 000 _
ity inCode
s, At FL ["¥5730
B. The above namecd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flarida.
)
SIGNATURE
Slignature, typpd or vinlné nzne of registered agent and title if appficable. {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
b May
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDIFICNS /CHANGES TO GFFICERS AND DIRECTORS IN 10 .
TILE D3y [ Oelete TNLE ) [ change 7 Addition | S
e CAasey, Freavers R, e s
STREETADDRESS | & ¢/ (p "o, 2 € €1 e/ D 0_0 "( STREET ADDRESS £
CITY-$1-21P WESTRA) L. 33327 CITY-$7-2IP g
— o
TIILE Y/ [ Delste TITLE [ change [ Addition g
NAME Acacy, oAl & . NAME
SREMDESS | e 0, 10 G o AL rEWS ,),e, e STREET ADDAESS
CITY-ST-2IP L/ESTroA’ Fr. 333 2 (e CITY-ST-2IP
TTRLE - Py . 1 Delete —~ f TE- - [ change- £ Addition. | -
NAME FGaDe 777 AtA4LA NAME
STREET ADDRESS . DS ,%,A_)C r £ e A 4)& STREET ADDRESS
CITY-§T-2IP (SESTD A = T332 7 CITY-$T-2IP
TITLE D [ elete TITLE {Jchange ] Additien
NAME ,Quﬂ@c.lc ,"Qaéce 7 ..I NAME
STREET ADDRESS Q-? ? / 6’ 2k d 4(_'6‘ STREET ADDRESS
CITY-ST-2IP MESTE.) T 3333 >— CiY-§T-21P
TILE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TITLE 1 Celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-71P ) ‘ 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 centify that the information
indicated on this report or supplemental repart is true anc 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with #h addregs, with all other like empowered.
SIGNATURE: ZZNE REQUIRED S—/G-4/ ISV 389- 702
sm TR m rwsn bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




