"o,

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91331 048 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1200 0000 180T |

1. Ertity Name

The G5t BasKet Conmnection Tic

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

35 Winder Ooxks’el\a& .

Malling Address

625

Suite, Apt. ¥, gic,

Suite, Apl. £, etc.

wWindev @keRlnd -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
rlande Flevida Orlandop , ¥ (O\F:C[G\ Not Applicable
Zip Country Zip " Country . ) $8.75 Additional
T?>9-—%| al 5 5 2, EL‘B' Lo' U S 5. Certificate of Status Desired m/ Fea Required
- P PR S 8 e TR o S e G 2 e e - ") - === T.-Nama and Address of Current Registered Agent e
Name

DO NOT WRITE
IN THIS SPACE

270

=t \D .= nO Y
Sirest Address (P.O. Bngumber is Not Acceptable)
94219 outhernm

Beeez e,

“ ortandy

GHEECER

8. The above namedfe!

Ay submits this statement for Jne purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

pm+ré¢:q S .Sl vnoen ?P&Lgfc(q P

SIGNATURE —
. Signauwe, lyped or pfiru.e'd name of registered sgont and ttle If apphcable, INCTE: Regisiered Agent signalute required when reinstating) DATE é — 3 -_0 a
o o e . January 1- May 1 Fee is $150.00
9. Thi figibl ! bi . . . . ;
o et b St g B oy 1P s S5500 T —————
< i? j 4 back ’ Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
. (Seecriteria on back) Make Check Payable to-Department of State

11, OFFICERS AND DIRECTORS
TTLE ?re_.bq dQ "y . TIE g
NAE Pakricig, S. S wo N o e 8
smrwonss | 0 B, \Winder Godde BUNC - § swersmness @
CHTY-ST-TP ocland , cu 22819 cy-si.zp 3
me mee ﬁ
NAME NAME (%]

- STREET ADDRESS STREET ADERESS
CITY-ST-ZIP Civy-57-21¢
TITLE TITLE
NAME NAME )

e | STREETADDRESS | = = =~ I e ) i e TR Gy s S P e . —
CITY-ST- 7P CITy.57-2iP DG~NOT WRlTE
TILE IITLE
e e IN THIS SPACE
STREET ABDRESS STREET ADORESS
ClTY-ST-IIP: CITy-ST-21P
TITLE JMLE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P . CiTY-ST-2IF
TITLE me
NAME HAME
STREET ADDRESS STREET ADBRESS
CIY-ST-21P CTY-St.zp

13. ! hereby certify that the informp4
indicatéd on this report or 5 mental report is true am
of the corporation or the 1y
attachment with an addrefs-v

ith all other tike empow)r?‘

SIGNATURE: _°

n supplied with this ﬁltng does not
accurate
or lrustee empawered 10 exegute this rey

x

qualify for the exempticn stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as # mace under cath: that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or on an

5 -2-02

Y$017-2G3 7 H +HL

SIGNATURE AND TYPED OR PRINTED NAME OF

QOFFICER OR DIRECTOR

Daytima Phone #




