|
e

e FILED

May 28, 2002 8:00 am

.

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N93000005677 S ry ors
1. Enlity Nama ) 04-16-2002 90048 021 61.25
NORTH COUNTY LITTLE LEAGUE, INC.
Principat Place of Business Mailing Address ~ v au L
11891 UL HWY ONE. SUITE 105 11831 U.S. HWY ONE. SUITE 105
G/0 THOMAS J: BAIRD C/O THOMAS . BAIRD
NORTH-PALM. BEACH FL.33408 NORTH PALM BEACH FL 33408 -
R v (R ROR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State - 4. FEl Number Applied For
65’0459774 Not Applicable
Zp . Country ip Country . 5. Certificate of Status Dasired ] E:;;sq‘ﬁf;;m"m
8. Nome and Address of Current Registersd Agant 7. Name ani Address of Naw Roglstered Agant
- S e S e e e e Namemsse—rse e S S S e ] 1
BAIRD, THOMAS J Street Address (P.0. Box Number is Not Accaptable)
11891 U.S. HWY ONE, SUITE 105
. NORTH PALM BEACH FL 33408
~ City F L Zip Code
8. The above namead enlity submits this statement for the purpose of changing its registered office or regi stered agent, or both, in the state of Florida,
SIGNATURE
Squamndemummdﬂhﬂwm. {NOTE: negwmmmdsw.mmmmmminm DATE
- S _ 9. Elsction Campaign Finanging $5.00 May Be - Make Chack Péyalﬁe to : r
FILE NOW: FEE IS 351 25 . Trust Fund Contribution. (] Added lo Fees Department of Stato ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TmE PD ‘ O3 perese TME D crange O Mdiion | 5
NAME BAIRD, THOMAS NAvE g
STAEET ADDRESS | 1841 ASCOTT ROAD : STREET ADDRESS ' §
omy-sT2P _|NO. PALM BEACH FL 33408 . omy-sr-zp . - T g
e VFD ‘ X Deleta e Victe Freendentr o O Crange "m.\ddilion S
NAME AZEREDO, DAN NAME bq_‘-\‘—\,{ Beavwn
STREET ADDRESS | 2002 FRENCHMAN'S PASS STAETADORESS | 2 ek 2,0 WA\ 3 Lnoa.
~|=Cin-sT-2¢. .| PAY M BEACH GARDENS FL 33410 SR LU e : < f 330
fotme . 1SDD . XiDelw g oWME ,_S'e,u_e e SN __' £ Change Additlon
wu | STROPP, ELLEN Koo i Lt e D Dowe M|
STREETADDRESS (2051 ASCOTT CIRCLE sthesT AooRess | #]{) 0 Drva
om-S1-2¢ | NORTH PALM BEACH FL 33408 pd omy-st-22 ngﬁ—\\ s\en Beach , CL 33403
e ™ - . )?'nalem e Treqsvre? ) [ Change Wm‘on
Nk PEARIGEN, PHIL _ Hog Chris Aadentr. g
STheET ADORESS | 1674 PLEASANT DRIVE smrTamness | |AbG 19 ¥ Courd
crv-S-2p |NORTH PALM BEACH FL 33408 orste | Svgider, FL 3345 R
TTLE 3 pelate TME " ' . I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-8T. 2P CITY-ST-Zip ~
me - . O pelere TIE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P ciry-§T-2P
12. | hereby certify that the information supplied with this ﬁ!ing does not gualify for the exsmption stated in Section 1 19.0;;{3)(0. Floritla Statutes. | further certify that the Infarmation
Indicated on this report or supplemental raport is true and accurate and that My signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chaptar €17, Florida Slatutes; and that my name appears in Block 10 or Block-11 if
changed, or on an allachment with an address, with all other like empawered, . P )
‘ gl oo L)) / q
SIGNATURE: = OGI 425 - 4400
¥ . Daytima Prona ¥




