2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000413 Apr 28, 2001 8:00 am
1. Entity Name
ecretary of State
DAVIE DIAMONDS ALLSTAR TRAVEL BASEBALL, INC. 04282001 9020 139 ****6] 25
Principal Place of Busingss Mailing Address
1716 SW. 109TH TERRACE 1716 S.W. 109TH TERRACE
DAVIE FL 33324 DAVIE FL 33324 DIV iV~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. N e | S _ ree o - 822181700 = [“{NGrAppicanis
Zp Country Zip Country 5. Certificate of Status Desired a gg;;?q&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.0. Box Number is Not Acceptable)

BELYEU, DANIEL W
11829 S.W. 42ND COURT
DAVIE FL 33330

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE [ Change  [[J Addition
NAVE BUTNER, RIC N
STREET ADDRESS | 1716 SW $09TH TERRACE STREET ADDRESS
CITY-§7-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change  [J Addition
e | BELYEUDANEL _ BELfEU e - e -

STREET ADDRESS 1 1 829 SW 42ND COURT STREET ADDRESS
CITY-ST-7IP DAWE FL 33330 CITY-ST-ZiP
TIVLE SD [ Delzte TITLE [Jchange [ Addition
NAME BELYEV, BARBARA Berfe U NAME
STREET ADDRESS 11329 SW 42ND COURT STREET ADDRESS
CITY-ST-ZiP DAVIE FL 33330 CiTY-§T-2IP
TITLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IP CiTY-87-2IP
TITLE 3 oelete TITLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP
Tme - (1 Delete TITLE ] [3 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S§T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 10 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 wiih address, with all othepikegmpowered.

e oY = ,n"FF.' /o/b‘//D/ 454—593-49/Zﬂ
SIGNATURE: QL)EAGBIRE ! 4
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFRZER OR DIRECTOR Date Daytime Phone #

WO 1D

. CR2E037 (10/00}



