e
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

cretary of State
DOCUMENT # N99000005173 Secretary of S
1. Entity Name 01-17-2003 90116 021 ****51 .25
P.S.L. BABE RUTH BASEBALL LEAGUE, INC.
Principal Place of Business , Mailing Address
P O BOX 880303 P O BOX 880303
PORT ST LUCIE FL 34988-0303 PORT ST LUCIE FL 34988-0303
F S 0 A

Sulle, Apt. #, etc. Suite, Apl. #, otc. O GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0953%2 Applied For

' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent. . _
. Name

DEB'SH, MlCHAEL Street Address (P.O. Box Number is Not Acceptable)

3626 SW PARSON ST

PORT ST LUCIE FL 34953

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
.
3 9. Election Campaign Financing $5 00 B Make Check Payable to
9 FILE NOW: FEE IS $61.25 - . May Be
$ Trust Fund Contribution. 0 Added fo Fees Fiorida Department of State
i .
10. - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP . [ Delete TILE ] Change [ Addition
NAME MIECHAEL, DEBISH NAME
STREET ADDRESS | 3636 SW PARDON STREET STREET ADDRESS
|
arv-stze | PORT SAINT LUCIE FL 34953 Grv-st-zp
TITLE DvP 5 Deete TITLE bvP (A Change [ ] Addition
NAE LOREN, DIAZ NAME Mi+z Syler

STRETACORESS | / § 48 B Mellevioe Ave .
~UTY-ST:2P e[ Py b H’h:ci?é:: L3S

sthee1 aooarss | 1855 SW HICKCOCK TERRACE
OrviST2F | PORT-SAINT-LUCIE FL 34953 - o oo .

TILE Ds [T Delete e [CIchange [ Addition
NAME MAY, DESIREE NAME

STREET ACDRESS | 1633 SW GADSAN AVE STAEET ADDRESS

crv-s-2p | pORT ST LUCIE FL 34953 CITY-ST-2IP

TILE DT ’ ™ Delste TMLE [ Change [ Acdition
NAME DEBISH, MICHAEL NAME

STAEET ADDRESS

STREET ADDRESS | 3626 SW PARSONS ST.

CITY-ST-2Ip PORT ST LUCIE FL 34953 CITY-$T-2IP
TILE 7 Delete THLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelste TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 ‘egal effect as if made under cath; that | am an officer or directar
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 addjess, with all other like empowered.

¥

SIGNATURE: /7 s\wﬂ%.ﬁm&l{‘ EfLDAé;-sA Hidlaa 377330 1nd<

Sl
-
BIGNATURE BMETVEER AR BDMNTEN b Rdse e

0096119

3
il

CR2E037 (10/02)




