2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00000863 Apr 02, 2001 8:00 am :
1. Entity Name eCl‘etal’y Of State

ALL AMERICAN VOLLEYBALL, INC. o 04022001 90092 015 ****6] 25
o
Principal Place of Business Mail.ing Address
10397 SLEEPY BROCK WAY . 10397 SLEEPY BROOK WAY ]
BOCA RATON FL 33428 BOGA RATON FL 33428 uuvvJguviuo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65' / 03 3’56‘ Not Applicable
i . Zi t iti
Zip Country ® Country 5. Certificate of Status Oesired (0 $8.75 addtional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
—— e TS - —m T e e s . -Name: — - - —— —— -- - v — . —_ .
FARAH, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
10397 SLEEPY BROOK WAY
BOCA RATON FL 33428 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
= - — — — — :
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Detate TILE [ change [ Addfition g
NAME LOEWENTHAL, CONNIE NAME S
STREETADDRESS | 5237 N.W. 33RD AVENUE STREET ADDRESS r";’
CITY-ST-7P CHTY-ST-2IP
FORT LAUDERDALE FL 33309 |
TILE D 3 pelete TMLE [l Change [ Addition 5
NAME LOEWENTHAL, RONALD NAME
STREET ADDRESS | 5297 N.W. 33RD AVENUE STREET ADDRESS
ov-ST27 | FORT LAUDERDALE FL 33309 Cirv-§7-2p
mes T kD T T e e ] Delete TRE v~ : - (Cl:Change-- +{=]-Addition-| =
NAME FARAH, MICHAEL NAME
STREET ADDAESS | 40397 SLEEPY BROOK WAY STREET ADDRESS
CITY-S57-2IP BOCA RATON FL 33428 CITY-5T-2IP
TITLE [0 Delete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE . O peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on ap attachment with an adgfess, with all other like empowered.
o -,
SIGNATURE: % LA UF@ Q= 2/23/h)  Gsy)Y§r-svey
SIARATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




