o

2002 UNIFORM BUSINESS REPORT (

FILED
Aug 04,2002 8:00 am

12

/

Secretary of State

07-22-2002 90165 005 ***150.00

DOCUMENT # P01000015668
1. Entity Name

EBASKETSRUS CORP.

Principat Place of Business Mailing Address
3894 TAMPA:RD 3854 TAMPA RD
OLOSMAR:FL 34677 OLDSMAR FL 4677

- AW v -

[ N R

2. Principal Place of Business 3. Mailing Address

HMMMWWMMMMWWMWM,

_ Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

|- SPIEGEL SUTRERITPA. =~ ===

City & Slate City & Stale 4. FFl Nymber . 5 Applied For
ﬁ /J' ‘6'? - 375? / ’7 Not Applicable
¢ Zip Country Zip Country . $8.75 Addional
- 8. Cerlificats of Status Desired O . O
Foa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqistered Agant
" B} Name '

P ariian L S SR Y

343 ALMERIA AVENUE.

Street Address (P.0. Box Number is Not Accepiable)

CORAL GABLES F. 3314

City FL l Zip Code

the obiigations ot registered agent.

8, The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am lamiliar with, and accept

SIGNATURE _ :
Signaturs, typed or printicl name of registaled agen! and itie it appiicable.

(NOTE: Regisierac Agant sipnaiire recuired when reinstating)

9. This corporation is eligible to satisfy its Inlangible
Tax filing requiremant and elects to do 50,
{See criteria on back) .

FILE NOW!I! FEE IS $550.00
Afier September 13, 2002 Feo will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.Uo May Be-
Added 1o Fees

1. * . OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TiTLE
NAME

D, :
LATTMAN, PATRICIA
3894 TAMPA RD

OLDSMAR FL 34677

TITLE O Deter
NAME
STREET ADDRESS

CiTY-ST-2P

STREET ADDRESS
ChY-ST-ZP

[ Change [ Addition

VSTD 1 Detete

KCKOT, ANNAMARIA
3894 TAMPA RD
OLDSMAR FL 14877

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

CR2E034 (4/02)

[ Change (] Addition

| sesr DbiEss'

TLE
“lIrE =" -

Ciry-S1-21P £, YR

[JChange ] Addition

TME ’ ! ’
RAME ' . Ve
STREET AQDRESS |
CITY-S1-1P -

O Crange . [J asdition

mE [ pelete
HAME
STREET ADORESS

CiTY-87-2P

[ Change [ Addition

TILE [ petate
NAME
STREET ADORESS

CITY-51-217

[J Change [ Additkon

dos

13, | hereby certify that the information
Indicated on this report of suppl
of the corporation of the recaiver
changed, or on an attachment

ppliad with thig ﬁlirrl\g
g report is true

dxgoute this repor ag
brfike empowered.

s nol qualify for the exemplion stated in Sectlon 119.07(3)(i), Florida Siatutes. | further certify Lhat the information
agdurate and tha my Sigggiure shall hava the same legal effect as if made under oath; that | am an cfficer or director
d ireg by Chapter 607, Floriga Statutes: and thal my name appaars In Block 11 or Block 121§

oo fog

Daytime Prona #
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