_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

PSEN%M ENT#  P01000056832

BIG LEAGUES ENTERPRISES, INC.

|
|
|
i
i

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91641 045 ***150.00

Mailing Address

5690 DEWBERRY WAY
WEST PALM BEACH FL 33415

Principal Place of Business

5690 DEWBERRY WAY
WEST PALM BEACH FL 33415

LR T

2. Principal Place of Business 3. Mailing Address
] R *
J. @ O'horgs O [inton by-
Suite, Apt. #, etc. o Suite, Apt. #, etc. . —— DO NOT WRITE IN THIS SPACE )
#9720 =20
City & State City & Sta l | 4. FEI Number Applied For
Ej oy B&af—k . Fl Ji& ré BMOI". Al (oSQ/HO/'/R. Not Applicable
: ' - T ! "

ZFDBB L["l L{ Country l/ S Zip 33 q‘-{‘{ Country 5. Certificate of Status Desired O E‘g'gﬂsqlﬁf_’:étmnal

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

N0 Ly e o Name
SPlEEE!{-Eiﬂ\EER:l’,]:A L B Street Address (P.Q. Box Number is Not Acceptable)
343 / s

i

CORAL GABLES FL 33134

City Zip Code

FL

‘;SIGNATUFIE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Sigrature, typed or printed name of registerad agent and titte it applicable, ™ -

(NOTE: Registerad Agent signature requirad when rainstating}

DATE

*| 79 This corporation-is-eligible 1o-satishy.its.Intan
Tax filing requirement and elects to do so.

{See criteria on back)

) Rﬂe{ May 1, 2003
Make Check Payable’

? = s FILE-NOW!

It FEE IS $150.00 —__
Fee will be $550.00 ~
to Department of State

~10.-Elaction Campaign FinaﬂCiﬂQ—WwSS;OO:May-Ba .
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE’ PTD 1 Delete TIMLE [J Change [T Addition | 5
NAME REHAK, ROGER 8 NAME &
STREET ADDRESS | 5680 DEWBERRY WAY STREET ADDRESS §
Ciy-ST-21P WEST PALM BEACH FL 33415 CIy-s7-21P u

ST T - — 14
L0 - S 1 Delete e [ Change [T Addition | G
navE' | REHAK,.EVELYN R N
STREET ADDRESS' | * 5600 DEWBERRY WAY STREET ADDRESS
orv-s2> | WEST PALM BEACH FL 33415 on-s1-zp
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Chenge  [7] Addition
NAME NAME
STREETADDRESS [~ ™ Smem s o L e o RLSTREETADDRESS | oo,
CITY-§7-21P CITY-ST-2IP - T e e |
TITLE L] Deiste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . Gt

H .2 o it

Gny-st-zp | CITY-ST-2IP ; N !
3 “E Ly s e ] TE -
Name T[T T NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-5T-21P

. 13. | hereby centify that the information sy
. 1/ indicated on this report or supplemen
of the corporation or the receiver or trustae empowered to e
changed, or an an attachment with an address, with all ¢the

SIGNATURE:

tal repert is true and acg
edute this report as requi
e empowered.

=0

I P S
7

06 ERL)

ppiied with this filing doeg not qualify for the exemption stated in Section 119.07
ate and that my signature shall have the same legal e

{(3)i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Black 11 or Block 12 if

5/5 /o2

red by Chapter 607, Florida Sta

Keun<

Soi~2A78- [Yop|:

O PRINTER JAME GF SIGNING OFFICER OR DIRECTOR

Lats 7

Daytima Phone #




