2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18851 . Jan 23, 2001 8:00 am
t Enty Name Secretary of State

00555H

4 CR2E037 (10/00)

BOCA RATON YOUTH BASEBALL, INC. 01-23-2001 90068 032 ****61.25
Principal Place of Business Mailing Address
4620 NW. 1 AVE #51 P O BOX 810422
BOGA RATON FL 33431 BOCA RATON FL 33461 byUyL (4LV
Suite, Apt. #, etc. Suite, Apt. #. etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0071553 Mot Applicable |
S e T B B Country 8. Cerlificate of Staws Desired [ ?3;;’3?:;‘1“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, ROBERT Street Address (P.Q. Bax Number is Not Acceptable)
1160 S.W. 20 AVE.
BOCA RATON FL 33486 o FL [0
' |
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
Signatura, typed or printsd name of regi;tered agent and tite if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees } Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [Jchange [ Addition
NAME MEEK, DAVID NAME
SIREET ADDRESS | 23411 SAN REMO DR STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE VD [ Delete TITLE [JChange [ Addition
NAME ALFORD, JM NAME
STREETADDRESS | 1246 S.W_13 PLACE — e e " STREET ADDRESS { - —-= - T e to
CITY-ST-2IP BOCA RATON FL 33486 - . CITY-ST-21P
TME 0 ekt e @thange  [uition
NAME OCONNELL, ROBERT NAME rian Davls +
STREET ADDRESS | 1160 SW 20 AVE STREET ADLDAESS 2 b‘/l [¥) Yy Stree
om-st7P | BOCA RATON FL 33486 o2 "Beoce, Rabon FL. 33934
TILE SD me TIME 3 D . ] Change E’ﬁdition
NAME CARUSO NAME Locy Stenfewicz
STREET ADDRESS | 21800 BANYANWOOD RD STREET ADDRESS | ‘B O LW 27 Tewar
onv-s-2P | BOCA RATON FL 33433 avstar | Boca Reken BL 33934/
TTLE {1 Delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby centify 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 report or supplemental report is trug accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tpsles-empoWered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNA‘I"URE: ﬁu.f ﬂ,_—“:@umw ///a/d/ k/5;/)3éy/03/7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDats ~ Uaytime Phona #




