FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) b f Stat
DOCUMENT #  PO0D00071178 o0 A3 1300

1. Entlt‘y Name
BAKER'S SPORT'S, INC.

Principal Place of Business Mailing Address
JIouov
5442 GREEN AVE PO BOX 1177 buu&
CALLAHAN FL 32011 CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address ”"u"l m ||“| "m |Im m” "]II "”l ml’ ”ll“'l“ ‘“I‘ I“' l“l
| i 2ie Lunoy Avenue, Y2ty Lenox Avinue
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
dﬁc "-SO m/f ”1!. F L ;____Jﬂﬁ_kjah Vi “ ; F lne: d . ' 53-3663358 ' Not Applicable
Zip Country Country . . $8.75 Additional
5 Z,ZO 5— LI S A 522—0 g— u S n_ 5. Certificate of Status Desired [:I Feo Roquired
6. Name and Address of Current Registered Agemt_____ _ __ _ _ e 7. Name and Address of New Registerad Agent
Name .
BAKER. GARY Sireet Address (P.O. Box Number is Not Acceptable)
5442 GREEN AVE ,

CALLAHAN FL 32011

City _ FL Zip Code

3 3
8. The above named entity s'Li'b'hi Jthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registeretd aggt,

SIGNATURE RIS faald
Signature, typed ok prm\ed _ham of registerad agent and title i applicable. (NOTE: Registerad Agant signatura sequirad when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fe:e wil be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Qibpartment of State ]
10. " DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD S ] Delete TITLE <TE E’ﬁwnue 7] Addition
e CARROLL, TIFFANY . ' N Tiffany Carroll Baker
STREET ADDRESS 5442 GREEN AVE . sreeTanRess (YLa2 L Lamox Avenw -
on-5T-2P 1 CALLAHAN FL 32011 GITY-ST-2PP Jnelso nville, FLL 32205
TITLE D [ Delets I TITLE I change [ Addition
NAME BAKER, GARY NAME
STREET ADDRESS 5442 GREEN AVE - STREET ADDRESS
CITY-ST-21P CALLAHAN FL 320" GRY-ST-21P
TILE D T mm e e [ty = TR 2 P e [.Change- ... [] Addition, .
NAME CARROLL, TIFFANY NAME
STREET ADDRESS (5449 GREEN AVE STREET ADDRESS
GITY-5T-ZIP CALLAHAN FL 12011 CIfY-§1-7IP
TITLE P [ peleta TITLE v B/change [ Addition
NAME BAKER, JOSHUA S NAME Joshwa. S. Baker
STREET ADDRESS 5442 GREEN AVE sTREET ABDRESS | Yl ZCe LENOX BV NN e
om-st-zP |CALLAHAN FL 32013 CITY-ST-2P Jagksonville, Ft 32205
TiTLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infermaticn
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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: tl/z Zm/oz /4’0‘1)385’%/2(0

Daytime Phone ¥

AV SSEZ000

CR2E034 (10/02)

I,



