2003 NOT-FOR- PROFIT

EUS A1 DS T
CORPORATION

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #-N02000001365

1. Enlity Name

FLORIDA AMATEUR BASEBALL ASSOCIATION,

INC.~

Principal Place of Business

2700 BAYNAN RD.
C-2
BOCA RATON FL 33432

G2

Mailing Address
2700 BAYNAN RD.

BOCA RATON FL 33432

2. Principal Place of Business 3. Maiti

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
Aug 25,2003 8:00 am
Secretary of State

03-28-2003 90099 009 ****6] 25
08-25-2003 90100 009 ****5] 25

ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Nugnber Applied For
g 9&8 6 9 Not Applicable
Zi 1 Zi Counir
P Country P uriry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
) 6_Name and-Address of Current Registored Agent _ 7. Name and Address of New Registered Agent
Namg——————— - e o .

COWEN, JAMES

2700 BANYAN AD.

C-2

BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named s

iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=11/

the obligations -ﬁ-
SIGNATURE

ek
/E:ATE

d or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalture required whan reinstating)
\
\r
- - - -FLEAOW: FEE'IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After Sept r 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. - .\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
me P [ Delete TITLE [J Change [ Addition
NAME COWEN, JAMES NAME
sTesT aDoRess | 2700 BANYAN RD. C-2 STREET ADDAESS
GITY-ST-2IP BOCA RATON FL 33432 CIry-$1-2ip
TITLE , O pelete TITLE (] Change [ Addition
NAME +, Bu NAME

. STREET ADDRESS | f STREET ADDRESS

GRS T C A ll To:07 ] F/u%gtfs ﬂ"L ==z QLOTST-2P e i
THE [ Delete TILE " [ Change [ Aadition
NAME ' }-(e, ﬁo A NAME
STREET ADDHESS f?. 0}— He_ STREET ADCRESS
CiTY-5T-21P m Shes B 2307) CITY-ST-2IP .
TILE U U O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZiP CITY-5T-2IP
TLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplepfehtal report is true an
of the corporation or the receiver/o

g

siee empowered to execute thl

does not qualify for the exemption stated i in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director’
Epfort as required by Chapter 617, Florida Statutes; angd that my name appears in Block 10 or Block 11 if

CR2E037 (4/03)



