LILOB/UU-YUL43-ULI-DD1.LD-DOL.LD

CRZE037 (9/99)

2000 UNIFOBM BUSINESS REIPGRT {UBR}) (N ‘
DOCUMENT # N938000005173 : FILED
1. Entity Name
P.S.L. BABE RUTH BASEBALL LEAGUE, INC. OOMAR 10 PH 2 08
Principal Place of Business Mailing Address
O BOX 880303 : P O BOX 560303
_... ST LUCIE FL 34388-0300 PORT ST LUCIE FL 345880303
T MU TGO
' ) ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINymber &2 & ~C P8 5002 Applisd For
‘ - ey Not Applicable
2. Country . ______z[’____ - Country e |o3- Cerlificate of Status Desired [ l%g;l,fq lﬁ:ﬂ{'f”a'
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Regisiered Agent
- Nama
DEGISH-MICHAEL— - - o A ___. | _Street Addrass {P.0. Box Number is Not Acceptabls) ) S
3626 SW PARSON ST _ -
PORT ST LUCIE FL 34953 - ’ i _
City _ FL Zip Code
8. The above named entity subl:nil—s this statement for the purpose of changing s registered office ar registered agent, or both, in the state of Florida.
SIGNATURE ) y Mech I vz 2res 1/ ) q/ [<[®]
¢ . typed or prntad name of registarad agent ardt Ttle if applicable, (MCTE: Aagistered Agant signatute required when reinstatng ) OATE
FILE NOW: 9. Elaction Campaign Financing - $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees .. Department of State
10, " OFFICERS AND DIRECTORS KX T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TALE b President : 3 oetete TME O Crange  [7 Addition
NAME mecrael €. Motash NAME :
STREET ADORESS | 4055 "F 40 Mo Vo PO A% STREET ADBRESS
CT-ST-2P B ed Sf Lotre, FL 13953 CIry-ST-21P
TIME [} vece- President [ pelete TITLE ) [J Change [ Addition
e Lllocen. DAzl e e oL L Lo NAME o e m 2 e - - .
smerraDoness | 1 RSS Sp0 HicKoeX TesT: . STREET ADDRESS o
oS | Poct St Lucae , Fh 3Y9S3 ery-st-2¢
TME b S{Cnﬁaﬂ—j 3 Delete TRE N O Change [ Addition
besiree ™a .. NAME 7
smesrmomss L3 S Gadgan Ave SREETADDRESS | - B o
on-s2  [Poct 8¢ Lutie , 6134953 sia
me [N [Teesuren Doere | me TJ Changs L] Additon
pecnael Dehish y MAME
STREET ADDRESS | B, R Lr D Parsond 1. STREET ADDRESS
CITY-ST-7tP Puqi- & hoeye., L a9 R CITY-ST-2P
TLE ’ ’ [:l uepe(e TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cry-g1-2p ] CTY-ST-21P
IME ) . . T THE O Crange [ Addition
NAME . MAME .
SIREET ADDRESS . ) STREEY ADCRESS .
LR PSR ‘ CI-51-7p @

12. ) hereby camfy that the information eupplied with this fling does not quatify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
. indicatad an 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 ustes empowered lo sxacute 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 attachmenl with an addressg, with all other like empowered,

UANATIBE DEQWEIEN, fink Treserer tfsho  Sl-38¢-104S”

\TURE AND TYPED OR PRINTED NAMEOFSIGNMGOFHCEROR DIRECTOR Daytime Phore #




