2000 UNIFORM BUSINESS HEPORT (UBR) FILED

PPWCNUMENT # N95000002207 Jul 11, 2000 8:00 am
. Entity Name S
ecretary of State
BROWARD NTY UNDER THE STARS BASKETBALL LEAGUE L
COU 07-11-2000 90171 038 ****70.00
| Principal Place of Business Mailing Address
| 2745 W CYPRESS CREEX ROAD 2745 W CYPRESS GREEK ROAD
FT.LAUDERDALE FI 33309 FT.LAUDERDALE FL 33311 [URVRVETVEVEVEY &
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0580223 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agent
B e e e P men et e - e s e o e = NAMG e i m —— S - JER— Lol r——————
CHUBIN, STEVE Street Address (P.O. Box Numbgr is Not Acceptable)
3101 PORT ROYAL
3302 _ .
FT LAUDERDALE FL 33308 City FL | ZPCece
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 title if applicable (NOTE: Registered Agent ignature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b [ Delete TITLE (1 change [ Additin
NAME CHUBIN, STEVE NAME
streeT ADDRESS | 3101 PT ROYAL BLVD SUITE 933 STREET ADDRESS !
CITY-ST-21P FT LAUDERDALE FL 33308 CITY-ST-2IP
TME D O Delete THTLE Clchange [ Addition
HAME RICCI, ROBERT L NAME
STREET ADDRESS | 2745 W CYPRESS CREEK ROAD STREET ADDRESS
CITY-ST-21P FT LAUDEHDALE FL CITY-ST-ZIP _
e il T T CDoeete .  ®me 7| T T T 07 - [ Change [ Acdition
NAME FEHRAZZO GINA HAME
STREET ADCRESS | 41656 S.W. 87TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-S5T-2IP
TIME [ Delete TMLE [ change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a 3 accurate and that my signature shall have tha same jegal effect as if made under oath; that | am an officer or director
of the carporaticn or t execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an er like empowered

SIGNATURE: L&/ ng L?\u:g. T-6-0w 75'1-111-@

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (5/00)



