2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Y, May 27,2002 8:00 am

Secretary of State

00 oo T
PEcn)mS:NBnEAENT # Pgao 030375 : 05-27-2002 90422 014 ***150.00
ALL STAR BASEBALL SCHOOL INC.
Principal Place of Busingss Maillng Addrass
340 21ST AVE NE M0 215T AVE NE
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3502332 Not Applicable
Zip Country Zip Country , $8.75 Addttional
5. Certificate of Status Desired a Fee Rogulred
~- - —.f._MNams and Address of Currant Reqlstered Agent: i el
T —— — = By e e ‘_—q;ﬁu-ts e e _: ‘-,
ACCOUN“NG & TAX HB"P' INC. Street Address (P.Q. Box Number is Not Acceptabla)
8668 PARK BLVD SUITE A
SEMINOLE FL 33777
Ciy FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda.
ES ~ H rd { /
Jd
SIGNATURE EA : DQ&QD'W‘—' _ 4 / Q\
. Signature, yded or printed nami of registered agant and tite i . {NOTE: Rogisioied Agart #igniiure requirod whan reinziating) DATE
B.. This corporation is eligible to satlsfy its Intangible FILE NOWI!I FEE IS $150.00 N ; .
Tax filing requirement and glacts 10 do so. After May 1, 2002 Fee will be $550.00 16. 1"::3:':3:;2‘;:?&:';“'"9 fdsdﬁqo'\;‘;:f’
{See criteria on back) O Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS J I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Defete Tme [JChage [ Aadition | S
NAME WILSON, CHRISTOPHER S HANE 3
STREET ADDRESS | 340 21ST AVE N.E STREET ADDRESS 3
comv-s-2P | SAINT PETERSBURG FL 33704 COv-S1-2P - . Eg‘
TLE O Delete TMLE .- [ Crange [ Addition | (3
HAME NAME -
STREET ADDRESS STREET ADDRESS
crry-ST-zp CITY-ST- 2P
TME T e e e -7 Deleto- TE « - - = ~OChange [ Addition |
TNAME - B A S | 1Y S N B o
STREET ADDRESS STREET ADORESS —
CY-ST-2P CrTY-SI-21P
TILE [ befete I me D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TME [ Change [ Aadition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST- TP CIry-s1-29
HILE 3 Detet Tme O Changs ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTY- SI- 2P CITY-51-2P

13. Fhereby cerlily that the Information supplied with this fili
indicated on thi
af the corporation or the recaiver or trusiee smpowered to execi

changed, cr on an attachment with dress, with all other, lika

SIGNATURE:

ute this report
om owe’ed.
NI

F N
i

RGN

2 - ! s

IRE TYPED OR PANTED NAKE OF BIGNING OFMCER

¥ B T
OR DIRECTOR

i:hy‘ ng does not qualify for the exemption stated in Seclion 119.07
i3 raport or supplemental rgport is true and accurate and that my signature shall have the same legal e
8s required by Chapter 607, Florida Sta?

(3 A

,3)(i). Florida Siatutes. | further certify that the information
fect as if made under oath; that 1am an officer or direcior
utes; and that my name appears in Block 11 or Block 12 if

1 Ry 0D

a;\\ \:3}

Daytitme Phone &




