2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # NO000000S517 : Slf):cretary of State

BROWARD BASEBALL ASSOCIATION, INC. 09-17-2001 90142 029 ****6] 25
1
Principal Place of Business Mailing Adcress / g
P.0. BOX $38512 P.O. BOX 936512 -

MARGATE FL 33063 MARGATE FL 33063 n0063922

AN

2. Principal Place of Business 3. Mailing Address ”"”mlu Il "| III" || |"| Im "I

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count i iti
P ountry Zip Couniry 5. Centificate of Status Desired | $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. - _ - . ... .d._Name and Address of New Reglstered Agent
Name
FILli\lGS INC. Street Address (P.O. Box Number is Not Acceptable)
y .
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payabile to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O Dalste (me) - | PRESWDES %hange [T Addition
NAME PEGNATARO, FRANK nante) pPEGNHIARO, [eanko
streer aDoRESS | 5790 MARGATE BLVD. (sreeT Aoress) 0. Box g %S | A
orv-stze | MARGATE FL 33063 (cr-srze) | TNARGATE  Fo 33065
TME D O Deiete I [} Change (] Acdition
NAME MICHAEL, FRED HAME
sTREET ADDRESS | 7600 LYONS ROAD STREET ACDRESS | *
crv-sz¢ | COCONUT CREEK FL 33069 CTY-51-2P
me C -pbTT T ST T Obeee . FmeT 0 T e T - == P Change [ Addition
NAME PEGNATARO, JULIEANN NAME 6S 12
sTREET ADDRESS | 5790 MARGATE BLVD. { STREET ADDAESS) P‘O . 60 X q Z
——
orv-srze | MARGATE FL 33063 s AR EGAT & o 3203
TITLE O petete TITLE a ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE , [ Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . . - 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 certify that the information
indicated on this repart or supplemental report is trereraqd accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corparation or the rgeey [ of trustes emp giko execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block_ 10 or BI&k 1if

changed, or on an atia : other like empowered. %5
N ein / —
\ O)/J[L&,.A_';n%o EEr N o OO 959 -0h2a

SIGNATURE:

CR2E037 (5/01)



