)h—
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004840 May 24, 2000 8:00 am

1. Entity Name
INTERNATIONAL HOCKEY LEAGUE, INC. . Sgg{ggg& (gigg?oge

e

Principal Place of Business Mailing Address
1395 EAST TWELVE MILE RD 1395 EAST TWELVE MILE RD
MADISON HEIGHTS MI 48701 MADISON HEIGHTS MI 48071-2654
10

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

E ULLE
ML

Ciry & State

City & Stat 4. FEI Numb Applied For
’ " e 35-1849839 NztpAppIicable

1
Zi Count Zi Count i
P L‘%D" l ountry ug A P ountry 5. Certificate of Status Desired | ?g’ggqlﬁse%t'mal
T 6. 'Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWOPE’ JACK Straet Address {P.O. Box Number is Mot Acceptablg)

1 MAGIC PL., 600 W ARMELLA
ORLANDO FL 32801-1114

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and Lile if appkcable. {NOTE' Registered Agent signalure required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o )
Tax ﬁ[ingprequirement?and elects 1oydo so. ¢ “Affer MAY 1, 2000 Fee wm$ be $550.00 10. Ejg'gsn%agoﬁ'r?b”u:‘D"'nanc'"g O iﬁ-oo May Be
= . ed to Fees
(Ses criteria on back} u Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlE CFO O pelete e Clchange [ Addition
NAME FADA, JOE NAME
STReET Anoress | 1395 EAST TWELVE MILE RD STREET ADDRESS
crv-s-2P | MADISON HEIGHTS MI 48071 CITY-ST-2IP
TTLE VPHO [ Detete TIILE [ change  [] Addition
NAME MCCAMMON, ROBERT NAME
STREET 2DORESS | 1395 EAST TWELVE MILE RD STREET ADDRESS
cnv-st-2P | MADISON HEIGHTS Mi 48071 . _ § cmy-sT-zIp i
TTE |'D o T - b G me T - STt T [Qchange [ Addition
NAME PARFET, R. TED JR NAME
sTReeT ADoREss | 3620 VAN RICK DR STREET ADDRESS
CITY-$7-2IP KALAMAZOO MI 45002 CITY-51-2IP
TITLE CEO O Delete TITLE [ change  [J Addition
NAME MOSS, DOUG NAME
sTREET ADDRESS | 1395 EAST TWELVE MILE RD STREET ADDRESS
LTy - ST-21P MADISON HEIGHTS MI 48071 CITY-$T-2IP
TILE J Delsta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | LR
TTLE . [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: w@i\‘m_;% A2 TOstPH . FADA '5;//7.1(00 C'L@)ff?”wé

SlGNATUR%ND TYPED QR PRINTED NAME OFFICER OR DIRECTOR Daytime Phone #




