2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000029912

1. Entity Name

JUPITER HAMMERHEADS BASEBALL CLUB, INC.

: Secretary

01-26-2001 90161

Principal Place of Business
ROGER DEAN STADIUM

4751 MAIN ST,
JUPITER FL 33458
us

Mailing Address

ROGER DEAN STADIUM
P.0. BOX 8928
JUPITER FL 33468-8929
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 26, 2001 8:00 am

of State

031 ***150.00

vvuouy g

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 04 Applied For
72934 Mot Applicable
Zi Countr Zi Count iti
® Y P ouniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Lo L - — =T -- Narne ~ ) N
RABENECKER, ROBERT E., JR. Street Address {F.0. Box Number is Not Acceptable)
4751 MAIN STREET
JUPITER FL 33458
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
Signature, typed of printed nama of registered agent and title if applicabte. (NOTE: Registared Agent signature required wher rainstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

, Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

" (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [P O pelete TITLE Ocrange [ Addilion | S
NAME LORIA, JEFFREY H NAME 2
STREET ADDRESS | 19 EAST 72ND STREET STREET ADDRESS 3
GITY-5T-2IP NEW YORK NY 10021 CITY-8T-7IP I
TITLE V O delete TITLE [ change  [J Addition El\:;
NAME SAMSON, DAVID P NAME
STREET ADDRESS | 19 EAST 72ND STREET STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10021 CITY-ST-ZIP

_mme— | ND= e - Betete— L —— | — PN —wChage I Adciion |
NAME RABENECKER, ROBERT E NAME Tme
STRCET A00RESS | 3726 SAVOY LANE swrss | £18 EMISTERCy oy
OTY-5T2P |\, PALM BCH. FL 33417 -S| SloRTp ;442 s, A2 T3YOE
TITLE VTS O elete TITLE [ Change [ Addition
NAME BUSSIERE, MICHEL NAME
STREET ADDRESS | 671 36TH AVE STREET ADDRESS
CITY-5T-2IP LACHINE, QC HST- 3L CITY-5T-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TIILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 director

of the corporation or the receiver or trustes e
changed, or on an attaemme

SIGNATURE:

KN

mpowered to exg
g with al g

Er like efnpowered.

& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE AND TYPED OR PRINTED

NEME OF 5IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




