.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. trtity Name

ALL AMERICAN BASKETBALL CAMP, INC.

PO1000011406

Principal Place of Business Mailing Address
7144 PETERS RD.. #302 7744 PETERS RD.. #302
PLANTATION FL 33324 PLANTATICN f1 33324

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 17,2002 8:00 am
Secretary of State

05-23-2002 90104 033 ***150.00

AV 729 (Sa¥) J

||II|lIIll||I|II!IlI_IlIIlllIIIlI!i“I MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
05‘ ’73 7 gas Not Applicable
Zip Country ' Zip Country | 3 $8.75 Additional
5. Certificate of Slatus Desired O Fee Requirod
6. Name and Address of Current F Agent 7. Name and Addrasa of New Registered Agent
e ————— ol P L T N - L T T TIL Y

SEIDLIN, MARTIN
7744 PETERS RD., #302
PLANTATION FL 33324

Street Address {P.O, Box Number is Not Acceptabia}

City

FL l Zip Code

8. The above named entity submits thjs statemen

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(See criteria on back) <

Make Check Payable to Department of State

SlQNATURE - / - - e -
,‘r‘.,/.: Signature, lyped of pri it applicabla INOTE: Ragisterad Agen! signature required when rainsiating) B DATE e e a e -
v ~ it
9. This corparatian is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 - 10. Eleciion Campaign Fi .
~, Tax filing requirement and elects 19,40 80, . .- awzfr - - AHermay 1,2002 Fee will be $550.00 ) TrustlFun d Copntll?b mil;:ncmg fgﬁ?o“;:yefe

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D , O Detete TE Ocrnge O Ation } 5
NAME SEIDLIN, MARTIN HAME &
sreeTacoress | 7744 PETERS RD., #302 STREET ADDRESS 3
orv-s-2 | PLANTATION FL 33324 | crvesae e &
e 3 Deteie TINE [J Change [ Addition | G
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O elete e ~ Ochange [T Addition

O 1Y S A ) R TN hame - ) - ] i Co T
STREET ADDALSS STREET ADDAESS - B T " N -
CTY-§T-2P CTY-ST-20P
TILE [ pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST»Z]P CITY-ST-2P
TTE O petete TITLE [JChange [ Adaition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-$ST-AP CITY-ST-2IP
TME O elete THIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GlitY-Ss1-2IP

changed, or on an attachment with an adghess, with

of the corporation ar the receiver of trustee empowered 1o RXecu!
other li

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Ficrida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effecl as it made under path; that | am an oflicer or directar
this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered

SIGNATURE:

CPPCER OR DIRECTOR

Ager

Dayteng Prona #




