2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18851 FILED
1. Entiy Neme Jan 19, 2000 8:00 am
BOCA RATON YOUTH BASEBALL, INC. Secretary of State
01-19-2000 90171 032 ****g]1 .25
Principal Place of Business Mailing Address
4620 NW. 1 AVE #51 P O BOX 810422
BOCA RATON FL 33431 BOCA RATON FL 3348t-0422
T e v TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘“}71553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?e';.;esq Lﬁ':_:lecii'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ~
, : R() P,FI" O Conne.
D' AN?dNIO NE’I:g'Oﬁ i - - - T B | Street Address (P.C. Box NUmMbeT is Not Acceptaple) -

B0CA RATON FL 341 11,0 _S\J R0 fve

“ Seoca_ Koton FL | *5%y56

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
= Comedl TR
(/’—7 o & O'Gormedl | TIRENSASL [~ & 1ooo

SIGNATURE A |

Slgna(uW printad name of registered agent and titls if applicable. {NOTE' Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. d Added 10 Fees Department of State
10. B OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I 1me PD 1 Delete TITLE » O] Change [ Acdition
NAE MEEK, DAVID NAME
sTReeT ADDRESS | 23411 SAN REMO DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-57-7IP
e VD Whelere L vD Ol Change W2 Rddition
Nawe KERISCH, CHRIS e (dim ALFORD
STREET ADDRESS | 2676 NW 45 ST swerraooiess |12 SW 13 Place
orv-si7P [ BOCA RATON FL 33433 av-s-e \Rorf RAdo FL. _33¢Rb
TITLE T O Delete TLE [ Change (] Addition
NAME OCONNELL, ROBERT NAME
STREET ADDRESS ™| § 160 SW 20 AVE ST T e - ~ [ STREET ADDRESS - © e m
CTY-ST- 2P BOCA RATON FL 33486 ClFY-ST-2ip
TILE SD O petete TITLE (JChange [ Addition
NAME CARUSO NAME
STREET ADDRESS | 24800 BANYANWOOD RD STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33433 CITY-5T-2IP
TILE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
L J Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmwi.th all other like empaowereg.
SIGNATURE: _ MJ@MED o1/ Oé}/m Y- %0 -11e0
7 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # « -

My
R |

[N |

CR2E037 (9/99)



