2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0002355 T Mar 14, 20011,8=00 am
1. Enty Name “ Secretary of State
LIONS* BASEBALL BOOSTERS CLUB, INC. 02-15-2001 Q0085 045 ****6]1.25
Principal Mace of Businass Malling Address
2101 CORFORATE BLVD.. STE. X0 2101 CORPORATE BLVD.. STE. 300 - - - .
BOCA RATON FL 3343 BOCA RATON FL 23431
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber . Applied For
) 6 s- * 04 3 7 6 7 -7 Not Applicable
Zip Country Zin Country $8.75 additiona
5 8. Certlficate of Status Desired a Fae Required
6._Name and Address of Current Reglstered Agent 7. Name and Addresa of New Raglstared Agent i
SR T T LT T T p— = HName = T——— e |
P.Q. N is N
KIRSCHNE' M]TCHEU- B Streat Address (P.Q. Box Numbar is Not Acceptabla)
2101 CORPORATE BLVD., STE. 300
BOCA RATON FL 33431 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Forida,
SIGNATURE
&me.memilw. (NOTE: Rogis.ated Ageni signature recrired when rensisiing) . . OATE
J
FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payahie to - )
FEE 1S $61.25 Trust Fund Contribution.  + [J. Added to Fees’ Department of State |
10. = QERWCERS AND DIRECTORS 3} K ~ADDITIONS/CRANGES TO OFFIGERS AND DIREGTORS IN 10 ' .
TmE O Detete ' O change [ Addidion . §
HAME 4 GER, =
STREET ADDRESS | 11697 LANE §
CrY-S1-2p RATON Pr'33428 )
TITLE #0 O pelete O crage [ Aodilion g
NAME KIRSCHNER, MITCHELL 8
sweer anoress | 2101 CORPORATE BLVD., STE. 300
cav-sT-oP 1 BOCA RATON FL 33431 i _ .
Jemew -] ST - P - = = Cpess - o - T O crange [ Addition
sTreeT anoress | 95470 BOCA GARDENS PKWY.
owv-s-22 [ BOCA RATON FL 33488
e b O Detets {Ocrange [ Addition
HANE Ellen Traverso
STREET ADDRESS | 10199 1 E}Z"" Lane South STREET ADDRESS
CITY-§1-2 Boca Raten, L 33498 CITY-ST-2P )
TRE . 3 etere HME : O crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-BP CITY-ST-2P
TME 1 Detete TINE ’ Ochange ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-S1-27
12. | haraby certily that the information supplied with thlg fillng doas not qualify lor the exemption stated in Section 1 19.071?)('0. Florida Statutes. | further certify that the information
indicated an this report or supplemental repo |-, tPnd accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recelver or trustpa-EefSliidd to executa this report as required by Chapter §17, Florida Statules: and that my name appears in Block 10 or Block 11 it
chanped, or an an anachment with an JERES AR oher like empowsred.

SIGNATURE: ___ S

SIGNATUAE AND TYPED OR PRONTED NAME OF SIGNING OFFICER DR DIRECTOR

Dmytrne Phone 4

i repymireonn 2180 b/ Fap]



