FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

THE

DOCUMENT # G35910 Secretary of State

1. Entity Nams 03-07-2003 90109 013 ***150.00
INTERNATIONAL PLAYERS CHAMPIONSHIP, INC.

Principal Place of Business — —— : Mailing Address
150 ALHAMBRA CIR. STE 825 150 ALHAMBRA CIR. STE 825
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13 31701 1 1 Mot Appiicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itle f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . - .
C— e P T e L _ . — | 9..Etection Campaign F
Atter May T, 3003 Fee will be $550.00 Trust IFund C;l:'?buti:nancmg O ?c:jd.e(c,!q‘:hlﬂ:zzf °
Make Check Payable to Florida Department of State '
10. B QFFICERS AND DIRECTORS l 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE . 1 DS O pelets TITLE [JChange  [J Additien
NAME LAFAVE, ARTHUR ¢ JR NAME
STREET ADDRESS | 19900 SHAKER BLVD. STREET ADDRESS
CITY-ST-21P SHAKER HEIGHTS OH 44122 CITY-ST-21P
TITLE DPT . [ Detete TIME O charge [ Addition
NAME KUHN, PETER A NAME
STREET ADDRESS | 1132 FOREST RD. STREET ADDRESS
CITY-$T-2IP LAKEWOOD OH 44107 CITY-S1-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE O Changs [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TIMLE {J Changa  [] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mLE [ Delete TITLE ) [ Change [ Addition
NAwE S , e e [ s
STREET ADDRESS | STREETADDRESS™ e I - - -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliediffi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementalsSport is true and agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truétee empowered tokecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, wi Bther like ermnpowered.

SIGNATURE: __SIGNARHZZERESUIRED  fBne A Koy 206 -S32300 |

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

Ty

AY  QL/7Z70 |

CR2E034 (10/02)



