2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

LOT'S A BALLS INC.

Py

DOCUMENT # PO0000087626

\:

L g

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90211 024 ***150.00

Principal Place of Business

Mailing Address

Suite, q;t #, etc.

P.0. BOX 340041 P.O. BOX 940041
MIAMI FL 33194 MIAMI FL 33194
2. Principal Place of Busiﬁess ? Mailing Addr ; ‘% g

Sune Qm # etc.

|

|

I H

I

DO NOT WRITE IN THIS SPACE

it & State n & Siate 4. FEI Number Applied For
M‘ 4 [_ AM % ' I' Not Applicable
Zp m ? ap g¢ &S% 5. Certificate of Status Desired | ?g'ggql‘::’:;mnal
o I 8.~ Name and drass ot Currant Registered Agent —— . w. —+—~ 7..Name and Address of New Registered Agent/ e e
ame

LEON, ROB_ERT Street Address (FW
12239 SW. 14TH LANE
MIAMI FL 33184 oy Zp Cot—_,

8. The ahove named entity submits this statement for the purpose of changing its registered officg or registered ag

SIGNATURE ?06'52‘_ \FON

, in the State of Florida.

04—/24 }ol

Signature, typad of printed name cf registered agent and titla f applicabl.

{NOTE: Registered Agent signature raqied when reinstatingy

D4TE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be-
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PD [ Delete e O chenge [ Addtion | S
f o]

N LEON, ROBERT K =

STREET ADDRESS 12239 S W. 1 4TH LANE #3403 STREET ADDRESS g

CITY-S7-21P CITY-ST-2IP hH
MIAMI £l 33184 _ ot

TINLE O pelete TITLE (3 change [ Addition ‘5

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE -7 O pelete  — TITLE - -~ [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-SF-7IP

TITLE 3 palste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE () Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby centify that the information supplied with tHs filing
indicated on this report or supplemental report is tr
of the corporatign.o
changed, op

SIGNATUR

does not quality for the exemption stated in Section 11

e angaccurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
&xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

“‘" “Foperr Voo

9.07(3)(1), Florida Statutes. | further certify that the information

0’4/24 [01 2S, 749%!92/

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Phons #




