2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000022287

BASEBALL CARD CLUBHOUSE V, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90170 036 ***150.00

AY  9020ER0

Principal Place of Business Mailing Address

7746 W HILLSBOROUGH AVE

TAMPA FL 33511 TAMPA FL 33511

7746 W HILLSBOROUGH AVE

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Numpber Applied For

a "R ) O q‘q‘ qs Not Appficable
F pounty * Country 5. Certificate of Status Desired O $8.75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Beglstered Agent
i 7 ’ Name

KEITH, W.C. Street Address (P.O. Box Number is Not Accepiable}

1722 STAYSAIL DR

VALRICO FL 33594

City Zip Code

FL

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

Signature, typed or printed name of registerad agent and title it applicabls

{NOTE: Registerad Agent signaturs required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangibie
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ["&Jelete TITLE [ Change [ Addition §

nave, KEITH, W. CURTIS NAME 2
L.

STREET ADDRESS | 1722 STAYSAIL DR STREET ADDRESS %

CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP &

TOLE D [ Defete TILE dion LM }Za:hange O addition | &

NavE WEINTRAUB, SAUL NAME Sey | Wrndvevb

STREET ADDRESS ( 810 WOODVINE PL SIREETADDRESS | o/ 0 o oaleTé.P P

orv-s-z2 | TAMPA FL 33615 sk | Towga , BL 336/

TMLE [ Deiele TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

THILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TITLE 1 Delete TILE [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-$T-7IP

13, { hereby certify that the information supplied wit
indicated on this report or supplemental repg
of the corporation or the receiver or trustegtps

his filing does not qualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
g and gecurate and that my glgnature shall have the same legal effect as if made under oath; that ! am an officer or director
d Execute this report

required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem?y‘th\a
IS - B
"l

SIGNATURE: ____ i/

Ry

K ey

<M=l
'~1: fai )

02/ o4/02—

-~ SIGNMIMRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #




