2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

PgtCNUmMENT # P01000076278

ONE SHOT DEAL BASKETBALL TOURNAMENT, INC.

ecretary of State

04-17-2003 90170 010 ***150.00

Mailing Address
479t S CITATION DRIVE STE 205
DELRAY BEACH FL 33445

Principal Place of Business
4791 S CITATION DRIVE STE X5
DELRAY BEACH FL 33445

VAT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

22.0. Z- O 5 7 Not Applicable
&p Country Zip Country 5. Cerlificate of Status Desired ~ [7)  $8-73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR LAMONT - — - - Street Address-(P.O. Box Number is Not Acceptable) - -
4791 S CITATION DRIVE STE 205
DELRAY BEACH FL 33445

-

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or ﬁriﬁlsdrhqé'gﬂ of tegistered agant and fitle if appiicebla.
Tw iy

{NOTE: Regislersd Agent signature required whan reinstating)

DATE

A

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Feo will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

105 ;- - B . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |D ’ [ Delate THTLE [ changs [ Addition
NAME~, CARR, LAMONT - NAME

STREET ADORESS | 4791 § CITATION DRIVE STE 205 STREET ADDRESS

CITY-8T-2IF DELRAY BEACH;FL 33445 CITY-ST- 2P

T T O Delete L Ol Change  [] Addition
NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-21P

TIMLE T - ):Delete' = ~—Q~THLE——— ~=|> -z —uea o s o[ ) Change ... [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP " oITY-ST-2P

TITLE [ Delete TITLE 3 change  [] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete e [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2F

12. | hereby certify that the information supplied with th
indicated on this report or supplemental repart s
of the corperation or the receiver or trustee erpfd
changed, or on an attachment with an addreé

b an
gred to executg this report as
al! cther likgfempowere,

i3 filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-15-03 6/ ©37 Poas”

SIGNATURE:

SIGNATURE ANﬂ TYPED OR PRINTED NAME OF SIGNIM@M OR DIRECTOR

Date Daytime Phone #

AV 6l38L0

CR2E034 (10/02)



