FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ot RoRT Feb 08, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # \JOB575

1. Corporation Name

BATTER-UP OF SOUTH FLORIDA, INC.

02-08-1999 90051 015 ***150.00

USRI

Principal Place of Business Mailing Address
1500 NW 1ST ST. : 700 S. OCEAN
DANIA FL 33004 . SUITE 9 .
us . BOCA RATON FL. 33432 DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualifed
. 01/21/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
_ZT! El 654 )318887 Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. . . iti
l." e Ap e N P € 5. Certifcate of Status Desired O $8.75 Add.ltmnal
2_2| ;ﬂ Fee Required
City & State ’ ) . City & State 6. Election Campaign Financing o $5.00 may Be
E ) ;I;l Trust Fund Contribution ' Added to Fees |
2ip Country Zip ‘ Country 8. This corporation owes the current year Intangible 1
24 Eﬂ E‘ I;] Personal Property Tax. OYes [ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
TN 81| Name ' |
* GEFTMAN, SHELDON . = . y
G 790 SOCEAN‘ . DRI 82| Street Address {P.Q. Box Number is Not Acceptable)
© APARTMENT 901 % S =
. P M1 F—
BOCA RATON FL 33432 i S A
84] City S e FL Iss|‘2ipc:ode'

A1, F‘urst‘xa.nt‘tp the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatibn submits this statement for the purpose of changing its registered

- “pffice or registered agent, or beth, -in the State of Florida’-Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

.| & * agent. | am familiar with, and accept the obligations of,"Section 607.0505, Florida Statutes.

v

SIGNATURE .- .
Signature. typed or printed name of registered agent and fitla if applicable. (NQTE: Regi: Agent sig required whon reinstatin DA DATE * 5

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

ThE PD [ DELETE 11TME A CiChange  [1Addton | = !

NAME GEFTMAN, SHEL_DON 12 NAME ' 3 :

smreeraooress| 700 S. OCEAN . 13 STREET ADORESS i

crv.srzp | BOCARATONFL 14CITY-ST-2P &

TIMLE STD C . ~ [JoELETE 21 TME CChange [ Addition | ©

NAME BRICKMAN, ROBERTY J. : 22 NAME : . Ce . . ‘

swreeTanoress] 185 W. OLD MILL 23 STREET ADDRESS Co :

CITY-$T-2P LAKE FORESTIL - .- . 2, 4CATY-ST- 2P

TTLE . . e T {3 DELETE 3ATMLE [QChange [ Addilien

NAME, * b [ 3.2 NAME ' )

STREET ADORE 3.3 STREET ADDRESS L e s . :

CITY-5T-2P.. | e 0 e 34. CITY-5T-2F L L L

TITLE et [1 DELETE 41 TmE s o T w. U0 [JChange t (] Addiion

NAME .| - e a 4.ZNAME '

STREET ADDRESS : e e 43 STREET ADDRESS

GITY-ST-ZP : . ) AR 44 CITY-8T-2P .

e , e T DELETE 51 TITLE i . [JChange  {7] Addition

NAME | TS 52 NAME . ceL T ‘ ‘ '

stReera0oRESs| o ] 53 STREET ADDRESS

e A 54 CITY-ST-2P : o

TME s ) [} DELETE 61TME [OChange [ Addition ‘

NAME ‘ 6.2 NAME

STREETADDRESS| . 3 6.3 STREET ADDRESS

CITY-S1-2P = . 8.4 CITY-ST-ZP

14, | heraby certity 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 annual report or supplemental agihgal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g{ﬁcer or director of the Corporatiop or the receiv trustee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block 13 jlehanThET] 4 attachry i ’ '

SIGNATURE( AW & NEXNWWALIRED f[l;g‘”l (:\-(‘J(""\W"D\_D%'V"'

Daytime Phone ¥




