2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PgiFNEJmIZAENT # P99000047224

ALEX OTHON'S BASEBALL CAMP, INC.

Secretary of State

05-05-2003 91382 011 ***150.00

Mailing Address
16367 SW. 6TH ST,

Principal Place of Business
16367 S.W. 6TH ST.

PEMBROKE PINES FL 33027

PEMBROKE PINES FL 33027

Ty

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

OTHON, A:EXANDER
16367 SW. 6TH ST,
PEMBROKE PINES FL 33027

P

City & State City & State 4. FE! Number Applied For
65'0922897 Not Applicable
Zi i n iti
P Country Zip Ceuntry 5. Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity its this state; for the

the chligations of regi

“BIGNATURE

g its registered office or registered agent, or both, in the State of Flojda. | am familiar with, and accept

. Signa@pw of ragistered agent and iitle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

7 Lofo7

J vaTe

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will bs $550.00
Make Check Payable fo Florida Department of State

9. Election Gampaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
mME P O Delete TMLE [ change  [J Adgition
NAME OTHON, ALEXANDER NAME
sTheet aponess | 16367 S.W. 6TH ST. STREET ADDRESS
orv-sr.ze | PEMBROKE PINES FL 33027 CiTY-ST-2IP
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2P e = v et am e e — = oy STz — — - i e
TTLE O elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the raceiver o stee empowered to execute this report as required by Chapter 807, Florida Statutes;
i - all other likg grpowered.

12. | 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 ef‘7f made under oath; that | am an officer or director

d thayname appears in Block 10 or Block 11 if

Daytima Phons #

'wna

9
/

290410

AY

CR2E034 (10/02)



