2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAKER'S SPORT'S, INC.

PO0000071178

Principal Place of Busingss

5442 GREEN AVE?
CALLAHAN FL 32011

Mailing Address

PO BOX 1177
CALLAHAN FL 32011

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 30662 024 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6633 Applied For
59‘3 58 ot Applicable
ap Country Zp Country 5. Cenficate of Stalus Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e Name

BAKER, GARY
5442 GREEN AVE
CALLAHAN FL 32011

Street Address (P,Q. Box Number ig Not Acceptable)

City

Fﬂ Zip Code

SIGNATURE

A 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, typed or printed name ol registerad agent and title it applicable

(NOTE: Registerad Agent signaturs requirac when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fung Confribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e STD O Deete Tme President Ol Change [ Acdition
NAME CARROLL, TIFFANY NAME Joshua S Paker
streeT anRess | 5442 GREEN AVE STREETADORESS | &'yl . Caveevs Ave.
orv-st-zp - |CALLAMAN FL 32011 CITY-5T-2P Coall alnonm , FL 326 1)
TME D O Delete TLE [ Change [ Addition
NAME BAKER, GARY NAME
STREET ADDRESS | 5442 GREEN AVE STREET ADDRESS
ery-sT-zr | GALLAMAN FL 32011 CITY-ST-2IP .-
me -~ D [ oelete TALE N 01- G o n é 1 Aadition

NAE. oY
e CARROLL, TIFFANY e 4
STReET ADDRESS [5442 GREEN AVE STREET ADDRESS L d
arv-st-ze | CALLAHAN FL 32011 orv-st-mp | a\d‘-{' tiem , UOS hua S Ba\lu_ i
TMLE O Devete TITLE ] Addition
e | - heos @l Way s bexin
STREET ADDRESS N STREET ADDRESS ,
CHY-5T-7P CITY-5T-217 PV(S el e V\‘i’_ P Ve e
M [ Delete THTLE . ) , ] Additien
NAME NAME ! CGLH \,\,d"v\ ahkj U\,CS*‘OVLS.
STREET ADDRESS STREET ABDRESS |
CITY-ST-2P CITY-ST-2IP -
| (dod) €1 1Az

TILE [ Delete TITLE : ) Addition
HAME HAME | /\M
STAEET ANDRESS STREET ADDRESS %7 ara
CITY-ST-2IP CITY-§T-21P
13. I bereby certify that the information supplied with this filing does not qualify for the exemption state rmation

indicated on this report or supplemental report is true and accurate and that my signature shall ha director

of the corporation or the receiver cr trustee empoweragrt) axecute this report as réquired by Chag lock 12if

changed, or on an attachment with an address, with

SIGNATURE:

ofher like empowesd

AV 5912000

CR2E034 (/01)



