2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002207 Jan 31, 2001 8:00 am
- EriyName Secretary of State

BROWARD COUNTY UNDER THE STARS BASKETBALL LEAGUE, 01-31-2001 90020 033 *+*1.25
Principal Place of Business Mailing Address
2745 W CYPRESS CREEK ROAD 2745 W CYPRESS CREEK RCAD
FT.LAUDERDALE FL 33309 FT.LAUDERDALE FL 333{1 , JUuoa1Lo0
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650580223 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 90+ Additional
. Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUBlN, STEVE Street Address (P.Q). Box Number is Not Acceptable)
3101 PORT ROYAL
3302 it Zip Coad
FT LAUDERDALE FL 33308 Gy FL | 2Ptee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANG DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p 3 Delete THLE [Jchange [ Addition
NAVE CHUBIN, STEVE NAME
STREE? ADDRESS { 3101 PT ROYAL BLVD SUITE 933 STREET ADDRESS
un-st2? | FY LAUDERDALE FL 33308 o512
TITiE 3] O Delete TITLE [ Change . [ Addition
NAME RICCI, ROBERT L NAME
STREET ADDRESS | 9745 W CYPRESS CREEK ROAD STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE D oo ’ 7 Delete TIME [ change [ Addition
NAME FERRAZZO, GINA NAME
STREET ADDRESS | 4165 S.W. 87TH TERRACE STREET ADDRESS
CITY-5T-21P DAV'E FL 33328 CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete THLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgahment with an address, with all other like empowered.

SIGNATURE: GNELE FERMBER, & fr2o-01  G$1~92U-7002

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥

k)=

rrosrey

CR2E037 (10/00)



