2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000071178 Apr 09, 2001 8:00 am
1. Entity Name ecretary Of State
BAKER'S SPORT'S, INC. 04-09-2001 20045 042 ***150.00
Principal Place cf Business Mailing Address
5442 GREEN AVE 5442 GREEN AVE
CALLAHAN FL 32011 CALLAHAN Fi. 32011 guusLivv
s PR s RGN
PO Box 1171
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' Callahan FL 32011 59- 34 335% Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?g.;g l.:\i:jt_)cﬂtional

.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. ..

Name

BAKER, GARY
5442 GREEN AVE

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

CALLAHAN FL 32011

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 Ficrida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable (NDTE: Registerad Agent signatura required when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | Trust Fund Contribution. 0O Added 10 Foes
{See criteria on back) a Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Detete TIME 57D g [ Addition
NAME BAKER, JOSH NAME Carrell, Tiffon
sTreeT ADORESS | 5442 GREEN AVE STREETADDRESS | SU{f 2. Crrveevy Arvenud &
CITY-5T-2IP CALLAHAN FL 32011 CiTY-§T-2IP Caqd alnnn, Fu32p (] L
TiLE STD 1 Delete TITLE ] Ffhange [ Addition
NAME BAKER, GARY NAME Bekev, Loy
STREET ADDRESS | 5442 GREEN AVE STREETADDRESS | S Yy 2. Crreenm U\ venue,
CIvy-sT-2P CALLAHAN FL 32011 CiTY-ST-2iP Coallawean FL3ZO| |
e N0 . o Ooeee.  _@mE_ L O Crange ] Adatition
NAME CARROLL, TIFFANY ' NAME ’ ' -
STREET ADDRESS | 5442 GREEN AVE STREET ADDRESS
CITY-87-21P CALLAHAN FL 32011 hﬁnﬂsrzw
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-87-2IF CITY-ST-21P
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatexd on this report or supplemental séport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a fEYs, with all other like gmpowerg
SIGNATURE: gy / %/&/ (o) e29- 1942

.,
WRE AND TYPED OR PRINTED NAME OF SIGNMIC Dayltme Phene #

OR DIRECTOR

4

0447061

CR2E034 (10/00}



