ﬁ_

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  PQ1000037195 : fS
12 Enity Namo Secretary of State
JINX SOFTBALL. INC 05-27-2002 90363 022 ***150.00
, .
-Princiﬁ P‘iat-;e c-)f'_gusinessﬁ Mailing Address
5581-2 MALT DRIVE 55812 MALT DRIVE
FORT MYERS fL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address “II"IIl m II’ H]I“ m |I”| |||” ||l|| ””I |II|I “III ml“m ||I}
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE/Number Applied For
O O@?{Q%q I Not Applicable
1 t f e
Zip _ Country Zi Country 5. Cerlificate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Nams
EPSTBN' ANDREW § Street Address (P.O. Box Number is Not Acceptable)
2652 CLEVELAND AVENUE
FORT MYERS FL 33901
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 Florida.
SIGNATURE
el Sigrature, typed of printed name of 1egistered agent and title if applicabla. (NOTE: Registered Agent signalute required when refnstating) DATE
9.-Fhis-corporation is eligible to satisfy.its-Intangible~ [ . .  FILE NOQW!! FEE IS $150.00 . 10:<Elsction CampalgnFi N -
a =~ 10; paigrnFinancing=- == - $5:00 May Be = -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [0 Change [ Addition
NAwE DRAPER, PURNIE W il NAME
STREETADDRESS | §581-2 MALT DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33907 CITY-ST-2IP
e - . : O Dslgte TILE [ Change ] Addition
[IT1Y/ Y h NAME
STRE?IADDRES.S Co STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2iP
TITLE (J Delete TIMLE [ Change [ Acdition
_l__fﬂhflE_m = — NAME = — Lo =
STREET ADDRESS § = == === <STREETADDRESS .| - -
CITY-ST-2IP o CITY-ST-2IP B e

is filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information

- is trdg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
G&co powefegAD) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep an addregs, with/a er like empowered.

SIGNATURE: /SEEEE R L) ﬁ/?oﬁz [P )5-5893

13. | hereby certify that the informa
indicated on this report or supg
of the corporation or the receivér g

(/ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad " Daytime Phore ¥

CR2E034 (9/01)



