2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004984

1. Eniity Name

USA NATIONAL BASEBALL TEAM, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91772 023 ****70.00

Mailing Address
5153 MISTY MOBN ROAD

Principal Place of Business

' §153 MISTY MORN ROAD

?ALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

AR WA

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number pplied For
Not Applicable
Zi Countr Zi Count iti
o Y P & 5. Certificate of Status Desired $8'75 .{\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- | SEAVINTMICHAEL AESQ, =" ——~ I e -t - -~ [ “Strest Address (P.O: Box Numberls'Not Acseptable)>-—= == = ~ "7 %7 o
y B
MCHALE & SLAVIN, P.A,
4440 PGA BLVD., SUITE 402
PALM BEACH GARDENS FL 33410 Gity FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. -
. "?L ' e [ —
SIGNATURE :
‘a Signature, typed or printed name of registerad agenl and tille if applicabla. (NOTE: Registered Ageni signature requirad when reinstating) DATE
9. Election Campaign Financing Make Check Payable to-
FILE NOW: FEE i$ $61.25 on £ $5.00 wmay Be y
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE D OJ Delete TLE DO crange T Addiion | 5
NAVE ADAMS, MICHAEL NAME %.
streeT aooress | 5153 MISTY MORN ROAD STREET ADDRESS %
crr-s-2r | PALM BEACH GARDENS FL 33418 oiTY-r-21 L g
me D ] Detete TMLE [ Change  [J Additien |G
NAME GUNN, DON NAME
sTRET ADDRESS | 909 RYANWOOD DRIVE STREET ADDRESS
orv-stze | WEST PALM BEACH FL 33413 CTY-§T-7P .
TLE D O Daete TiTLE Dt O agion | .
|nwe_ . [BRESLAND, WM. . - - ~ o e o s NMET T =T - B
streev aooress | 10216 COZY CROFT AVE. STREET ADDRESS
ory-s1-2¢ - [CHATSWORTH CA 91311 CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME a NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredteaxecute 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 an addresg.with all other like empowered.
SIGNATURE: : AT I
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date T Daytima Phone #




