FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 11,2003 8:00 am

r of State
DOCUMENT #  P96000049146 cretary
1. Entity Name 09-11-2003 20095 012 ***550.00
KEVIN COONEY'S BLUE WAVE BASEBALL CAMP, INC.
Principal Place of Business Mailing Address
1243 NW 14TH STREET 1243 NW 14TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33436
N S T TAATAD IR N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 5 m 2.9 16 Applied For
6 7 Not Applicable
zip Country Zip Gountry 5. Certificate of Status Desired O geae-gesq 3:’:‘;“0“”
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
otz AMESG S et o SR = Lhame = — e e e e s
MULLIN’ J Street Address (P.O. Box Number is Not Acceptable)
2080 NW BOCA RATON BLVD
#8 :
BOKA RATON FL 33431 City FL | 2 Coce

8. Th 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
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW{!! FEE IS $550.00 . ) ‘ )
9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Clchange [ Addition
NAME COONEY, KEVIN M NAME
stReeT anoRess | 1243 NW 14TH STREET STREET ADDRESS
crv-st-ze | BOCA RATON FL 33486 GITY-ST-2IP
TITLE (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TIE - e - [-peete - ———N.1mE I . [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . {7 Detete I TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IF . CITY-5T-7IF
TILE 3 Gelste TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

* L A 7. 1 it s Swor
SIGNATURE: AEBNSTVIEZ REZLIRER. oy s Coownty P 703 g7036cq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER B BIRECTOR Ddie Daytima Phona #

AY 6551600

CR2E034 (4/03)



