E EEEEEEE————— |
2002'UNIFORM BUSINESS REPORT (UBR)

1
FILED 5

1. Entity Name

DOCUMENT # NO1000002509
HOOP TO HOOP WOMEN'S BASKETBALL ASSOCIATION, INC

May 01, 2002 8:00 am !
Secretary of State

05-01-2002 91575 024 ****61.25

Principal Place of Business

PP'O' BOX 81759
HOLLYWOOD FL 33061

Malling Address

P.0. BOX 817533

HOLLYWOOD FL 33081 B A

2. Principal Place of Business

AR A O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
65-0995915 Not Applicable
Zi i ! .
i Couniry Zp Country 5. Certificate of Status Desired O fi'gesq lﬁ?gj&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) "™ Wade Lester, Brenda
““WADE LESTER, BRENDA == R e S AdTSSS (P O BaTNEEST  NSCA TS ptabie) e s S e —
5704 SW 18 ST
HOLLYWOOD FL 33023 3519 N.W. 32nd Street
City FL Zip Code
: Lauderdale ILakes 33309

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registersd Agenl signature required when reinstating} DATE

‘I

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEEM ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D 7 Delete TLE O change [ Addition | S
NAME WADE, LINDA A NAME s
STREET ADDAESS 5704 SW 18 ST STREET ADORESS 5
ITY-ST-2IP HOLLYWOOD FL. 33023 CITY-ST-2IP Lﬁ
TME D [ Delete TME O Change [ Addition | 5
NAME MONTGOMERY, IDA P NAME
STREET ADDRESS | 4249 SW 24 ST STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL 33023 CITY-ST-ZIP

=g =~ 2= D e T T e Cpekge <0 Q) MLE - e = et e ~= [ Change  -[7] Addition [=
NAME WADE LESTER, BREND. NAME
STREET ADDRESS | 3519 NW 32 ST STREET ADDRESS
cmv-st-z2p | LAUDERDALE LAKES Fi 33309 CITY-$T-2IP
TITLE [ Delste THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

indicated on this report or supplemental

changed, or on an attach

SIGNATURE: __ 13

SIGNATURE AND TYPED

12, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowereﬁ tc;]execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
ith all gther like gffipowered.

ddress,

o
OR PRINTED NAME OF

the same legal effect as if made under oath; that | am an officer or director

(45:\135- 143 L

Daytime Phone #

SIGNING OFFICER OR DIRECTOR




