2003 NOT-FOR- PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (I.IBR)

FILED
Apr 18,2003 8:00 am
3 ecretary of State

DOCUMENT # NO2000006738

1. Entity Name

CORAL SPRINGS TOURNAMENT BASKETBALL ASSOCIATION,
INCORPORATED

03-31-2003 90203 019 ****70.00

Mailing Address

4985 NW 120 AVE
CORAL SPRINGS FL 33076

Principal Place of Business

4905 NW 120 AVE
CORAL SPRINGS FL 33076

55027130

MRS ATD

LAUGHLIN, JAMES M .
4985 NW 120 AVE
CORAL SPRINGS FL 33076

&

2. Principal Place of Business 3. Mailing Addross
Suite, Apt. 8, etc. Sutie, Apt. #, stc. RRCHECK HERE IF MAKING CHANGES
City & State City & State ﬁ ;mmbar Applied For
3b 9 & 3 Not Applicable
zp Country Ze Country 5. Centificeto ol Status Desiréd W/Eg zgq Additonat
8. Name and Address of Cumrent Registered Aﬂ\t _ . 7. Nama and Address of New Registered Agent )
- T _Name_ e et e R T = e T e

Strest Addrass {P.0. Box Number is Not Acceptab'e)

City

Zip Cade

. FL

the cbligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

SIGNATURE
Signah;ra, typad or printed nama of registensd agent and itle il spplicable.

[MOTE: Registared Agont sgnature raquived wharn reinstaling) DATE

FILE NOW: FEE iS $61.25

9. Electlon Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS LR AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
e P O Delete e Dcrange [ additon | S
NAME LAUGHLIN, JAMES M b NAME g
STREET ADDRESS | 4985 NW 120 AVE . STREET ADORESS 5
orvs-2¢ | CORAL SPRINGS FL 33076 CITY-ST-2IP . g
TTE ! PRI _\ SIS, M it NLE _?QE l ‘\'mdm [ thanga WMdiﬁm g
NAE T - AME MCH GassS .

STREET ADDRESS | . smeranniss | $BBL oW 19 TErlk b

eiry-st-am i s e e e i RoPSER | LR SORMOGS . EL.BRSTL : -
e ] e e e P e VA - ——— D e pddtion |~
o | e | \WASE N 54 PL b
a-s1-2¢ ez | CORM— SPENLS €L 330Tb

™me NE ORMN y_g,ap.bu\c, [ Charge  PAdditon
srmn':;rmmn: STREET ADDRESS SN MWtz D
OITY-5T-2P CTY-5T-P COTM- 2 PRLS ?L 3207

e ’ VP e OUZF,[L) O change  [Hiadalion

NAME —

STREET ADDRESS STREET ADORESS 4%b‘| NW 4o o b
OIFY-ST-2P B CITY-ST- 2P CoratL SPRWES 33‘0]‘{'

ps YR me € MACHAEL S,{d, a ’&PL‘EE Changa  [@Addition

MAME -y AL, B NAME %oql- R “(

eS| L@ o e 4 ‘._»._.,_‘_ o STREET ADDRESS CO Q kol b
CINY-ST-2P " IR CITY-5T- 2P % ?f‘rﬂbf-‘. YL 3‘50[9&,

12. | heraby cerlify that the information supplied with-hj t"hng
indicated on this repori & supplemeantal report f5 accurf I and tha
of the corporation or the ceiver or trusiee emgdowegh eci
changed, or o an attach +

powere:

qualify for the exermption stated in Section 119.07(3)i). Florida Slatutes. | further certify that ihe information
t my signature shall have the same legal eflect as if made under oath; that | em an officer or director
his repoat as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

>>303  9sY €708

SIGNATURE)

e —
sNATURE AND TYPED Oﬂ PRINTED RAME OF SIGNSNA OFFICER OR DIRECTOR

" Date Caybme Prone §




