FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQO00004320

ecretary of State

1. Entity Name

LADY HOOPS, INC.

04-30-2003 90060 009 ****5] 25

Principal Place of Business

11648 NW 3157 ST
GORAL SPRINGS FL 33065

Mailing Address

11846 NW 35T ST
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

AR ER A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65—1018774 Applied For
Not Applicable
Zi 2Zi iti
P Country P Couniry 5. Cerlificate of Status Desired O $3.75 ﬁfddmonal
Fes Required
6. Name and Address of Current Reglstered Agent == -~ 77~ =& = .|= & 7 === 7. 77 -Name and Address of New Registered Agent
Name
BROWN’ JULEE G Street Address (P.O. Box Number is Not Acceptable)
11848 NW 18T ST
CORAL SPRINGS FL 33065
City FL ‘ Zip Code

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

the obligations of registeredfqgem.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

<5

7
~ FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 may Ba Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10. t‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TITLE [J Change [} Addition §
NAME BROWN, LARRY D HAME =]
sTReeT pchess (11848 NW 31ST ST STREET ADDRESS NG
cmv-st-zp  [CORAL SPRINGS FL 33065 CITY-ST-21P §
THLE VS I oelete TITLE [ Change [ Addition o .
NAME BROWN, JULE G NAME ©.
staeet anoress | 11848 NW 318T ST STREET ADDRESS
ary-sr-z¢ |CORAL SPRINGS.FL 33066 - , _domv-stap i e - ot S L - e
TITLE 1] [ Delete TITLE [ change  [] Addition
NAME COSTAGLIOLA, WILLIAM NAME
staeeT AoRess (11848 NW 31ST ST STREET AIDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP
THLE O belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ pelete THLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TALE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certifg that the informaticn supplied with this filin g 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

Y 0D

SIGNATURE: SMMNGTEE RECLIIREN

@54 1SI-357 ]

-

A"

2328-5Y.5\2



