2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000040595,

1. Entity Name

WEST BOCA TRAVEL BASEBALL, INC.

ww
T

ecretary of State

04-24-2001 90231 045 ***158.75

Mailing Address

19488 BLACK OLIVE LANE
BOCA RATON FL 33438

Principal Place of 8Business

1949 BLACK OLIVE LANE
BOCA RATON FL 33498

W W W W W W

3. Mailing Address

2. Principal Place of Business
Qo0 0. Prlmetl PERD| 202 L),

Pulmetts P& £D

T

Suite, Apt. #, etc. " Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 24, 2001 8:00 am

PCity& State Rﬂ l-oN F ’ ’

"‘-’City & State& J_ON . F /

4, FEI Number Appiied For

65-0939487

Not Applicable

BYeb | Lok | 3B34s6

Country

SHA.

- ) $8.75 additional
5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ ALBANESE, RICHARD
19498 BLACK OLIVE LANE
BOCA RATON FL 33498

. S i

Name

_GEAARD e T e

~PRES: =]

Street Address (P.O. Box Numper ii Not Acggptable} P K M

Almes
“Boc s R koat FL | 5%y 0c,

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

cepapd T. PsDs

SIGNATUR ’ W

Z.//&/ o/

7 pate”

" Signature, typed or printed namivef rﬁﬂ‘eﬂ agent and title ii‘pplicabla.

{NOTE: Reagistared Agant signature required when retnslatlwg}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and giects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME PEPE, JERRY NAME
STREET ADDRESS | 10733 MAPLECHASE DRIVE STREET ADDRESS
CITY-§7-2P BOCA RATON FL 33498 CITY-ST-2IP
TITLE v 1 Delete MLE [ Change ] Addition
NAME CAMPANELLI, CARL NAME
STREET ADDRESS | 10733 MAPLECHASE DRIVE STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33498 CITY-ST-ZIF
TIMLE D 1 pelete TILE ] Change  [] Addition
NAME KOSHOLLEK, TIM NAME
~|--STREETADDRESS | 90733. MAPLECHASE . DRIVE . STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 — =Ty =g1-zIp——~ > = - N
TILE D [ Detete TITLE [ Change [ Addition
NAME MATTHEWS, ROBERT NAME
STREET ADDRESS | 10733 MAPLECHASE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP )
ut O Deiete e Y X & Clchange X Addition
NAME NAME Deanise M. Kosholle K
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-57-27IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-ZIP CITY-ST-2IP

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. | 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 corperation or the receiver or trustee empowered b
changed, or on an attaghment with an address, with all

SIGNATURE:;

IGNATURE AND TYPED

ecute this report as required by Chapter 607,
like empowered.

wmes.

GERARD T, (2 s,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ffoofss Ser) 7021047

D NAME DI,SIGNING CFHICER OR DIRECTOR

Cate Daytima Phone #

CR2E034 (10/00)



