2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000106017 Apr 11,2000 8:00 am

1. Entity Name

MARV KESSLER'S ALL PRO BASKETBALL SCHOOL, INC. ecretary of State

04-11-2000 90011 038 ***150.00

Principal Place of Business Mailing Address
C/O BARRY LEIBOWITZ C/O BARRY LEIBOWITZ
10670 N.W. 17TH PLACE 10670 N.W. 17TH PLACE
PLANTATION FL 33322 PLANTATION FL 333226454 ‘“
L LY
e e wareenan B 111 [T
2. Principal Place of Business 3. Mailing Address

Jute I3 St 23T

Suite, Apt. #, ﬁtc. Suite, Aﬁ/mu DO NOT WRITE IN THIS SPAGE

City & State Cig?State 4. FEINumoer  ee 08 Applied For
ﬁ/l y - 29?84 Not Applicable
Zip Country, Zip Cguntry " . $8.75 Additional
3 3 b L1 u’r‘ %, ?? 322 M_ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- h - i ’ Narme
LEBOW'TZ' BARRY Street Address (P.O. Box Number is Not Acceptable)
10670 N.W. 17TH PLACE
PLANTATION FL 33322
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable (NOTE: Registered Agent signature required when rainstating) DATE
e soc s At T 3000 Fog il o $550.00 10. Election Campaign Francing $5.00 May 8o
N ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME KESSLER, MARV NAME
streeT aporess | 83-15 98TH STREET STREET ADDRESS
CITY-ST-21P WOODHAVEN NY 11421-1623 CITY-ST-2IP
LE D [ Delete TITLE [ Change [ Addition
HAME LEIBOWITZ, BARRY NAME
sTREET ADDRESS | 10870 N.W. 17TH PLACE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-ST-ZIP
TITLE ST 3 Delete TITLE [ Change [ Addition
NAME PERDEW, MICHAEL K NAME
stees aboress | 11664 SW. 91 TR. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE ' [ Detete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-57-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

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 corporation or the recelver or rugige empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with &ll otpfr likk eqpowered.

SIGNATURE: . 90 L& ‘f/é/ar Y~ -39~

SIGNATUREND TYPED oynnlm'an NAME OF SIGBING OFFICER QR DIRECTOR Datd Daytime Phone #

~



