2001 UNIFORM BUSINESS REPORT (UBR) FILED
DGCUMENT # PO00001 15604 Apr 27,2001 8:00 am

1. Entity Name

ALL PRO BASKETBALL CAMP, INC. ecretary of State
04-27-2001 90395 022 ***150.00

Principal Place of Business Mailing Address
1500 NW 108 AVENUE #235 1500 NW 108 AVENUE #235
PLANTATION FL 33322 PLANTATION FL 33322

7 o A

Suite, Apt. #, stc. Suite, Ap1j etc, DO NOT WRITE IN THIS SPACE

2. Principal Place of Businrs};sﬁl)‘“l 3. Mailing Add?f ; ”""m m m

#* L35
Cign& State, City & Stat ) 4. FEI Number . Applied For
P?&M/ ﬁ fmé r - 9-@ lq 77 Lf Not Applicable
ZEp} 3 322 C&nfj! Zip W % 5. Certificate of Status Desired O ?g';glﬁ?:éﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
L'EBOWITZ’ BARRY Street Address (P.O. Box Number is Not Acceptable}
1500 NW 108 AVENUE #235
PLANTATION FL 33322
City ‘ FL Zip Code

8. The above named entity subymits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/

SIGNATURE ¥
Signature, lyps'd or printed flme of registered ngnl and title if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
) R e ] "

_ ?.‘_Jhls corporation is ehguble.tc: satisfy its intarlgmie —. FILE NOW!!! FEE I§I$1 50.00 - 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g r.equnrement and-efects to do so. S e -=After-MAY-1,.2001-Fee.willbe.$560.00 = ~=—Trast-Fund CoRtrbution— — [0 —=Added to Fass—
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete THLE ] Change [ Addition
NAvE LIEBOWITZ, BARRY N

STREET ADDRESS | 1500 NW 108 AVENUE #235 STREET ADDRESS

CITY-87-2P PLANTATION FL 33322 CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Deletz TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TILE 3 Deletz TE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-57-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other e empowgred.

SIGNATURE: P «rrq Lewsow d y/,;,/a, ry-aly- L2t

SIGNATURE AND TYPED OR PRINTED NAME OF sfume OFFICHR QR DIRECTOR Date Daytime Phana #
I4

CR2E034 (10/00)



