e

2003 NOT-FOR-PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

01-21-2003 90081 013 ****g] 25
DOCUMENT # N0O2000001171
1. Entity Name
BOCA PANTHERS TRAVEL BASEBALL, INC.
Principal Place of Busingss Maliling Address
2300 GLADES RD.. STE #15 E. 2300 GLADES RD.. STE. M5 E.
BOGA RATON FL 33431 BOCA RATON FL 3340
A ST O 0
Suite, Apt. #. etc. Suite, Apt. #, elc. [ CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 - © 6022 9 ‘1 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired M| Fee Required
6. Name and Address of Current Registered Agent | - 7. Name and Address of New Reglstersd Agent
. L mmmEm el - nim e Tl PR SRS S L. P S .
IUBBS. STEVEN R Streat Address (P.O. Box Numbsr is Not Acceplable)}
2300 GLADES RD., STE. 415 E.
BOCA RATON FL 33431
City FL I Zip Codg

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. 1 am famillar with, and accept
the obligations o registered agent.

. SIGNATURE :

~ Sipneture, typed or prirted nama of regisionsd agent end Ul | appliceble. {NOTE: Rogistared Agent tignotuns mdquined when rlindtating) DATE

3 . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Teust Fund Confribution. ' Added toFeas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TME Preaaidevti-[D i veasters O Detete e EJohange [ Addition | &
NAME NieY Conaway B NAME =
STREETADDRESS |/ @ 200 % Derchaster Drive STREEY ADDRESS ~
CITY-ST-2IP e ' " q zr CIY-ST-2IP I.Sl.l
e Véce Preaideny /Dy  Doeee me Ol change [ Addition ?,
NAME Tows Avig Lela NAWE
smeETionhess | (2 Q2 L4 lawder Drive - STREEY ADDRESS
cIry-s1-2P sca T Lt ory-S7- 2
nne JSecvetary [ ODoveeNev: Dmen - fome | o o o T T Oy ohnge Clasdiion |-
- - - - - —
RAME tevewm R, uldbs — HAME
STREETAZORESS | 2. R 0 & Lades (\.& sy STREET ADDRESS .
CITY-5T-ZIF o Ow CITY-5T-2P ’
e O] Deteta TMiE O change [ Addition
MAME ' NAME '
STREET ACDAESS STREET ADORESS
caIy-57-2p CITY-51-2P
LE 3 petets me . O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7- 2P ) i

= H

TIRE O Deleta TTLE . Change [ Addition 3
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction $18.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repon or suppltemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes ampowered 10 execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an address, with all gjaer like empowerad.

SIGNATURE: Egﬁ.‘e’b??ﬁlfill,kg ;!uée; £51-361/-06332 O




