2002 UNIFORM BUSINESS REPORT (UBR) | FILED

OCUMENT # N9B000006906 MSecreiary of State

ok e ok ok
POKER BASEBALL CLUB, INC. 01-30-2002 20028 019 61.25

Principal Place of Business Mailing Address
793 NW 123RD DRIVE 793 NW 123RD DRIVE '
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 BOU 1 2 7 3 2
us us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE .

City & State City & State 4. FE! Number Applied For

650882368 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ - ' Name
ROBERTS, MIKE Z{ saddies M 4 e Street Address (P.Q. Box Number is Not Acceptable)
9868 NW 17TH STREET  fums- o Fhe ad dust 2 1o
CORAL SPRINGS FL 33071 , .
. City FL Zip Code

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

Slgnaturg, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
na
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D [ pelete TITLE [J Change [ Addition
NAME ROBERTS, MIKE NAME
STREET ADDRESS 793 NW. 123RD DRIVE STREET ADDRESS
CITY-8T-2tP CORAL SPRINGS FL 33071 CITY-ST-ZIP
L D O Delete TITLE [ change [ Acdition
NAME ROBERTS, LEONARD NANE
STREET ADDRESS 12973-ME:§BGW—BHEEEE—BRWE 5lob NW 115# e STREET ADDAESS
CY-STIP_ . WRHTINGTONFL-334t4 Corar SPRuXGs, Aa 330Te] amv-si-zw U S—
TIME D ‘ O Delete TITLE [ Change  [J Addition
NAME ROBERTS, FALINE ‘ NAME
STREET ADDRESS 793 Nw 123RD DRNE STREET ADDRESS
GTrST2P  |CORAL SPRINGS FL 33071 oy st2e
TILE [ pelate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 7P GITY-57-21P
TITLE O pelets HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that { 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 attachment with an address, with all other like empowered.

SIGNATURE: _ MIKGI0ERISE Dl et Yrfos  (95%)753-2180

|
|

CR2E037 (9/01)



