FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # GB67620 Secretary of State
03-17-2003 90484 022 ***150.00

1. Entity Name

SOUTHERN BASKETBALL PRODUCTS, INC.

Principal Place of Business Mailing Address
37306 SUNRISE TERR 37306 SUNRISE TERR
RR2 BOX 975 RRZ BOX 975
N S ”IIN” ml m" ‘Im Iml “l" "” m” Imll[l” m'”lm m“ m‘
‘.;. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2407746 Not Applicahle
Zip Countey Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTMAN, ROBERT L
HARTMAN HARTMAN & O'BRIEN, PA

Street Address (P.O, Box Number is Not Acceptable)

537 N UMATILLA BLVD

UMATILLA FL 32784 City - FL | ZrCode

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

-

SIGNATURE e
. Signature, lyped or printed na?g _g iagisla_red agent and titla it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
.f_‘.’;"?- +FILE NOW!I! FEES $150.00 9. Election Campaign Financing $5.00 May Be
vi2 “After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
Make. Check Payable to Florida:Department of State
10. - CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % PD 3 Delele TITE ) [ change [ Addition
MAME ‘x| OKERLIN, JOHN, Il NAME
sTReer aDoRess | 37306 SUNRISE TERR STREET ADDRESS ‘
crv-st-ze " 1 UMATILLA FL CITY-ST-7IP
TITLE VD O Delete TITLE ) [ change [ Addition
aME OKERLIN, CAROLE M NAME =
STREET ADCRESS | 37306 SUNRISE TERR STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-5T-21P
NTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) T CITY-ST:ZP=. . .
TMLE . B P : CTT [ pelele TILE T -~ [J Change —- [ Acdition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-S7-21P CITY-$T-21P
TTLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [Tichange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this fil\'né; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered jehexecute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! I

changed, or on ana#achment with g b like efnowered.

EFEED -~

ED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



