2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  GA5910 R ereiary of State™

INTERNATIONAL PLAYERS CHAMPIONSHIP, INC. 02-15-2002 90007 013 ***150.00
Principal Place of Business Mailing Address

150 ALHAMBRA CIR. STE 825 150 ALHAMBRA CIR. STE 825

CORAL GABLES FL 33134 CORAL GABLES FL 33134

-’ ARG TH R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number Applied For,
: 13 31701 1 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
cT COR?ORAHON SYSTEM “Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature regquired when reinstating) DATE

9..LThis gprporatiqm is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16, Election Campaign Fi‘naﬁcin:g $'5_00 May Be

¢ “Tax h!\n_g,rfsqu_i_rement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
3,.(See criteria on back) - O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DS ' O Delete TTLE O Change [ Acdition
NAME LAFAVE, ARTHUR J JR NAME
sTheeT anosess | 19800 SHAKER BLVD. STREET ADORESS
arv-si-ze | SHAKER HEIGHTS OH 44122 CITY-ST-2P
TILE DPT O Delete TITLE Ochange [ Addition
MAME KUHN, PETER A NAME
streeT anoress | 1132 FOREST RD. STREET ADDRESS

CITY-ST-2IP LAKEWOOD OH 44107 CITY-S§7-2P

TITLE O Delete TLE ’ [ Change  [J Addition
HAME . NAME

STREET ADDRESS |~ ' - STREET ADDRESS T — T T

CITY-ST-ZP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-71P

THLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-$1-2P

13. | hereby certify that the information suppligd 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 supplemgatal Teport 15 twe and acourale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver 4 trustee empowgred to 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 an address, all other like empowered. (

<~ i)
SIGNATURE: ___ SINFATURETEwUIRED 200D 52941200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAFRY BLAS

AN

...~ CR2ED34 (9/01)



