FILED 2
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
y r
DOCUMENT #  P02000016367 ecretary of State |
1. Entity Name 04-11-2003 90174 043 ***150.00 )
ULTIMATE BASEBALL, INC.
Principal Place of Business Mailing Address
P.O. BOX 1186 - P.O. BOX 1186
JUPITER FL 33468 JUPITER FL 33468
Sulte, Apt. #, etc. : Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State Applied For
Not Applicable
Zi -|- Count Zi
P Y ... — 'Cou_ntrzu |5 Cemncate of Status Desired (= $8.75 Additional
TR R e ——— e - < - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
JUSTINE' BRIAN P Strest Address (P.O. Box Number is Not Acceptable)
4751 MAIN STREET
JUPITER FL 33458
L 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. | am familiar with, and accept
thelobligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragisterad agent and bile if applicable. {NOTE: Ragisiered Agant signature required whan reinstaling) DATE
f
AﬁFILME N:)v:(;t!l:i ';EE Iﬁ]f:sgéusg 00 9. Election Campaign Financing $5.00 May Bs
er viay 1, € will be ' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ Detete TILE O change [ Addition | S
NAME JUSTINE, BRIAN P NAME =
staeer anress | 4751 MAIN STREET STREET ADDRESS - 3
emv-s7-ze | JUPITER FL 33458 CITY-ST-ZIP . 2
- o
TILE D 3 Delste MLE O change [ Addition &
NAME HUTTON, JASON T NAME ~
sTreeT ApoRess | 4751 MAIN STREET STREET ADDRESS
crv-st-ze | JUPITER FL 33458_ | o Crvy-S1-2P
TTLE D [J Delete THE TETTET T T - s o x[eChange - [ Addition [2- e
NAME SHIPLEY, CRIAG NAME
STREET ADDRESS | 11055 MONET LANE STREET ADDRESS
erv-st-2p | PALM BEACH GARDENS FL 33410 CITY-5T-2P
TITLE O pelete TILE [JcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O elete TIMLE [cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS Tl
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TILE I cChange [ Addition
NAME NAME
STREET ADDRESS R ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple: true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receive wered to execute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfyh ike empowered .
4 N A LA f e - ¢
SIGNATURE: i LoHE REQUIRED [/ %)2 &/~ 3394/PF,
SIGNATURE Aun'rvpll}i OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / Date ™= Daytima Phona #




