2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18851 - Jan 27,2002 8:00 am
1. Enlity Name .
5 Secretary of State
BOCA RATON YOUTH BASEBALL, INC. N 01272002 S00L0 042 ***%6] 25
Principal Place of Business Maiting Address
4620 NW. 1 AVE #51 P O BOX 810422
BOCA RATON FL 33431 BOGA RATON FL 3348t
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(1)71553 Not Applicable
< Country Zip Couatry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O‘CONNELL, ROBERT - S e —— -- =~ —- —— - | Street Address (P.O. Box-Number-is-Not- Acceptable}-—
1160 S.W. 20 AVE.
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure. typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature racuired when reinstating} DATE
9. Election Campalgn Financing $5.00 May B Make Check Payabhle to
F W: FEE . A - ay ce
ILE NO EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. — OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TTLE [ change [ Addition
NAME MEEK, DAVID NAME
STREET ADDRESS | 23411 SAN REMO DR STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33433 CITY-ST-2IP
TILE vD (7 Delete TITLE [0 Change [ Addition
NAME ALFORD, JIM NAME
STREET AUDRESS | 1246 S.W 13 PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-57-2P
TILE 1D ¢ Delete TIMLE 'T D [ Change B Addition
wwe__ _ |DAVIS,BRIAN . _ we [ Sion, CrorcKshaaK
STREET ADDRESS | 2641 NW 41 ST STREET ADDRESS | 9 g1 0 S0M RVSA wWAY
CITY-ST-2IP BOCA RATON EL 33434 CIFY-ST-21P BCCﬂ' Qﬂ"fm\f FL 33(_{ 3‘!
TILE SD ™ belete TITLE [ change [ Addition
v STANIEWICZ, LUCY NAME
STREET ADDRESS | 3046 NW 27 TERR STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-ZIP
TITLE O Dpelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tr e empowered tC exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

D ] Meek’ -2102 9597404100

SIGNATURE: L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9701}



