EEEE——— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F52617

. 1. Entity Name

BASKETBALL WORLD, INC.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90652 018 ***150.00

THE §

Principal Place of Business
955 RUSSELL AVE

SUFFIELD CT 06078

Mailing Address
955 RUSSELL AVE

SUFFIELD CT 06078

IRVATRT NV I el

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: [ 3=27 7% _5- 86 T Applicable
- = —
Zip Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
. 8. Name and Address of Current Registered Agemt . _ __ T mee—— ... 7._Name and Address of New Registered Agent
Nama
ALDRICH, WES Street Address (P.0. Bax Number is N Iz Acceplabie)
H reel ress {F.0. Box Number is Not Acceptable
356 SE 57TH ST
KEYSTONE HgIGHTS FL 32656

-~

City Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of ragistered agent and titls if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!1 FEE IS $150.00 . . .
After May 1,2003 Fee will be $550.00 S et Pt G Foarcing Fo00 oy Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE VD [ Delete TLE [ change [ Addition
NAME W'SSEL, HAROLD R NAME
stree anoress | 955 RUSSELL AVE STREET ADDRESS
orv-sr-ze | SUFFIELD CT 06078 OITY-S7-21P
e sSD 7 Delete e [Jchange [ Addttion
NAME WISSEL, GERTRUDE J NAME
staeeT Aooress | 955 RUSSELL AVE STREET ADDRESS
CITY-5T-219 SUFFIELD CT 06078 CITY-S7- 2P
e — | PD~— =——— - - 0D e T [T - e et T TCI'change . Dl addition |
NAME WISSEL, PAUL R HAME
sTReeT aoress | 955 RUSSELL AVE STREET ADDFESS
crv-st-ze | SUFFIELD CT 06078 CTY-ST-2IP
TITLE [ Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2p OITY-5T-21P
TLE 7 Delete e 1 Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cy-5T-2P
TIMLE i [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental repogtee true an
of the corporation or the receiver or truste
changed, or on an attachment with an

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have
grempgwered to execute this report as required by Chapter 607, Florida Stat
27 withy alf other like empowered.

Gl esn den

the same legal e

/-5-0%

3)(i), Florida Statutes. ! further cerlify that the information
ect as if made under oath; that | am an officer or director
utes; and thal my name appears in Block 10 or Block 13

FLO-665- 7062

LSIGNATU RE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phons #

CR2E034 (10/02)




