| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  F93000004194 ecretary of State
1. Entity Name 04-24-2003 90231 003 ***150.00
BALTIMORE QRIOLES, INC.
Principal Place of Busingss Mailing Address .
333 WEST CAMDEN ST. 333 WEST CAMDEN ST, e
BALTIMORE MD 21201 BALTIMORE MD 21201 :
2. Principal Place of Business 3. Mailing Address H"”" '“I m" m" |Im ||||| “"l IIm Ilm ““\ M“ m“ H” ~II)
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
52 1830011 Not Applicable
Zip Country éip Country 5. Certificate of Status Desired .O $8.75 Addflion.al
. Fee Required
6. Name and Address of Current Registered Agent | o L - w7~ .Name and Address of New Registered Agent

Name

THE PHEN“CE-HALL CORPORA"ON SYSTEM INC. Street Address (P.O. Bex Number is Not Acceptable)

1201 HAYS STREET -
SUITE 105 '

TALLAHASSEE FL 32301 City FL | Z0Code

8. The above named entity submits this staterment 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 cf registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) " DATE
‘b
7 FILE NOW!!! FEE IS $150.00
[ 9. Election C ign Financi
-After May 1, 2003 Fee will be $550.00 e rondt oo "8y 3300 ey e
Make gheck Payable to Florida Department of State :
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD 1 Delete TITLE [ Change [ Addition
NAME ANGELOS, PETER G NAME :
staeeT anoress | 9905 HARFORD ROAD STREET ADDRESS
crv-s-zr | BALTIMORE MD 21214 CITY-ST-2IP
TITLE ' O Detete mE O Change [ Addition
NAME C ) . NAME
‘ STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O oalete TITLE _ O change [ Addition
NAME o o T e 0 T T - - C
STAEET ADDAESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP .
It [ celste TIME []change [ Additien
NAME . NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-217 f cmv-stze
TTLE O pelete e ' [N change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppied 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 réport is true and accy nd that my signature shall have the same legal effect as if made under cath; thal | am an officer or d rector
of the corporation or the receiver or trustee kmpowered jo ex report as re uwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreys, with all btheylike empowered.

SIGNATURE:

1//09/ 2 Y0-597-E11Y

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFHfEH OR DIRECTOR ata Daytima Phane #

[ 22184 §)

iv

CR2E034 (10/02)



