FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO100001 1406 Secretary of State
1. Entity Name 05-05-2003 91876 042 ***150.00
ALL AMERICAN BASKETBALL CAMP, INC.
Principal Place of Business Mailing Address ey TUg
7744 PETERS RD.. #302 7744 PETERS RD.. #202 v
PLANTATION FL 33324 PLANTATION FL 33324 : -
2. Principal Place of Business 3. Mailing Address “lmm m IIll“’I”IIm "ll‘ "”l II’I]”"' l'l“ m’“l”l ml ]"]
r Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE 1 MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65'1 137825 Not Applicable
Zip Counlry Zp ' Country 5. Certificate of Status Desired O ?eae -gesq L;:g;i‘;lional
- 6 Name and Add};sd df Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIDLIN, MARTIN Street Address (P.O. Box Number is Not Acceptable)

7744 PETERS RD., #302

PLANTATION FL 33324

. / City FL Zip Code

8. The above named J its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

(NOTE: Registerad Agent signature required when rainstating) DATE

| "4 —
AﬁF";IIE N?V:é;‘ FEE {?I$150 Ol‘]) 9. Election Campaign Financing $5_00 May Ba
er May 3 Fee will be $550.00 . Trust Fund Contribution, O Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIJLE D O pelete TILE 7 7(/ </ f‘tﬁ-‘,@g R D P-4 30;)\ [@‘Change [ Addition
NAME SEIDLIN, MARTIN NAME » £ o
sTzET ADURESS | 7744 PETERS RD., #302 STREET ADDRESS PL./-}U o f’ 70 )2 i L 3 22
CITY-§T-2IP PLANTATION FL 33324 CITY-ST-ZIP
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
B 1172 - T s s T " [ pelete TITLE TOTTTTTT T Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TiTLE [ oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 1 Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7Ip

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
is repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
MPOWEre

SIGNATURE - L REQUIRED A//&Q’/os Q%47 2-2663

/ SIGNATURE AND TYPED OR PRINTED NAME OFQGNING QFFICER OR DIRECTOR * Date Daytime Phone #

12. \ hereby certify thatthe information supplied this filing does not
indicated on this report or sygaplemental re

of the corporation'of the

AV 09E8SED

CR2F094 (10/02)



