=Y

2001 UNIFORM BUSINESS REPORT (UBR)

5/t

FILED
Jun 19, 2001 8:00 am

DOCUMENT # POO000094193 Secretary of State
1. Entity Name
S 05-15-2001 90148 045 ***150.00
COMPLETE PLAYER INSTITUTE, INC.
j ———
Principal Place of Business Mailing Address
1300 NW 167TH ST. STE 3 1300 NW 167TH ST. STE 3 ,
MIAM! FL 33169 MIAMI FL 33163
st 36 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State EE ber Applied For
Boca Raton, FL Boca Raton, FL 046414 & - Not Appicable
Zip Country Zip Country $8 75 Additionat
5. Certificate of Status Desired
33434 _usa 33434 USA_. - Certficateof Status Destred L1 Eop'poqured . | _
8. Name and Address of Current Hagislnred Agent 7 Name and Addms of New Heg!slered Agoent
—— - — e — Nomea
MOBGAN CHARLES O JR Street Address {P.0. Box Number is Not Acceplable)
1300 NW t67TH ST, STE 3 -
MIAMI FL 33169
City FL ! Zip Cooe
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.:
SIGNATURE
Sigrature, lypad or printed nime of registensd AGant arnd LSe if Spplicanie. {NOTE: [egitthrsd AGent &igndhud (aqus ed when 1antting) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 lecti e Ei . -
Tax fiing recuitement and olects to 4o 0. Attor MAY 1,2001 Feo will bo $550.00 [ "% ToCien Compain fhancng $5.00 wayge ||
(Sea criteria on back) a Make Check Payeblo to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me - D O] Deiete TME Cchange 7 Addition g !
e MORGAN, CHARLES O JR e S.
STREETADORESS | 4300/ NW 167TH ST, STE 3 STREET ADDRESS &
CITY-ST-2IP MIAMI F1 33169 Cmy-gT-21P bl
THLE . 1 Detete TME Ocrange [ Addition g :
NAME l NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
me - O oelee “Nme=- T T T = Tt s T T T ttenge T (D AddtonTy T+
NAME . . HAME N e .
" STREEY ADDRESS | - STREET ADDRESS
CITY-87- 7P CITY-ST-1P
TME O potete mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-St-2p CHTY-§7-2P
e [ Dekets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21 f cimv-st-zep
TIE O velste TIE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY.S1. P CTY-ST-2P

13. | hareby cemurx that the information supplied with this r|;

indicated on

changad, or on an attachment wit address, with all other like empowered.
SIGNATURE: //M )

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
is repon or supplemental report is true an. acwrate and that my signaiure shall have the same legal effect as if made ungar oath; that | am an officor of diracior
of the corporation or the recaiver or trustee empowered to execule Ihis repon as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 11 or Block 12 if

Zﬁé?é /

RE AND TYPED OR PRINTED NAME OF ER OR




