2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001857 . FILED
1. Enty Namo Sgp 06,2000 8:00 am
FLAMES YOUTH BASKETBALL, INC. @ ecretary Of State
09-06-2000 90098 031 ****6]1.25
Principal Place of Business Mailing Address
142 W, 27TH ST. 142 W, 27TH ST.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
F s RN
Suite, Apt. #, ete. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 65‘0332549 Not Applicabie
an Country Zip Country 5. Certificate of Status Desired O ﬁ?e ;quﬁfecghona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - i - ~ 1~ Name - .- - -
WELLS. MICHAEL Street Address (P.O. Bex Number is Not Acceplabie)
142 W. 27TH ST. A
RIVIERA BEACH FL 33404
City FL Zip Code

8‘ The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

-

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applcable. {NOTE: Ragisterad Agant signature requirgd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campanﬂ lfinancing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L1 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE D O Delste TITLE DI Change [ Addition
NAME WELLS, MICHAEL NAME
STReeT ADDRESS | 142 W, 27TH ST. STREET ADDRESS
CITY-ST-2IP RIVIERA BE'ACH FL 33404 CITY-ST-ZP
e D : O ozlete TIMLE [Jchange [ Addition
NAME ADAMS, THOMAS NAME
sTreeT aooress | 231 PORTER PL. ' STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 33409 CITY-ST-2P ‘
TME - D .- F’Deiete - .~ Tme : .. «-[Jchenge [ Additon
NAME BHYANT, IRA . NAME
STREET ADDRESS | 350 W. 16TH WAY STREET ADDRESS
CITY-§T-2P RIVIERA BEACH FL 33404 GITY-5T-2P
TMLE D " O Dekete TITLE [dchange [ Addition
NAME OSBORN, SAMMIE RAME
sTREETADDRESS | 219 SUPERIOR PL. STREET ADDRESS
onv-sT-27 | WEST PALM BEACH FL 33409 aimv-sT-2P
TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cenlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other k& empowered. 5‘(_'[ o8 65

SIGNATURE: @J F%— 21 Agust 0o 29357

% atl it oty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (5/00)



