FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000008170 Secretary of State

1. Entity Name

INTERNATIONAL HOOP CAMPS, INC.

rPr‘m(:ipal Place of Business Mailing Address
1525 SOLWaY 1525 SOLWAY
APOPKA FL 32112 APOPKA FL 32712
Suite, Apl. #, elc. Suite, Apt. #, etc, IX( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [ [Applied For
0‘ - OS'é’ lw; H Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired V$B 75 Additional
Fee Required
6. Mame and Address of Currgnt Registared Agent . 7. Name and Address of New Registered Agent
Nare

FITZPATRICK, MARTIN A

Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE ST., STE. 400

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registared Agant signature required when reinstating) DATE
A Uy 1, 205 Foe whl bs 0.0 8. Socton Gampaign Fiarcing _ $5.00 ay B
! ) Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME DCEQ O Dalers TTE [V change ] Addition
NAME FITZPATRICK, MICHAEL A NAME
sTReer Anokess | 1525 SOLWAY STREET ADDRESS
orv-sr-ze | APOPKA FL 32712 CITY-ST-21P
TITLE D O peiete TTLE [ change (O] Addition
NAME FITZPATRICK, MATTHEW J NAME
STREET ADDRESS | 1525 SOLWAY STREET ADDRESS
CITY-§T7-2IP APOPKA FL 32712 CITY-ST-7IP
TITLE D O Delate TITLE D Bercnange [ Addition
NAME KARAFFA, JOHN NAME Keraffa , John
STREET ADDRESS | 1525 SOLWAY STREET ATDRESS | 9B Sirlkcv br, #203
arv-stze | APOPKA FL 32712 GIrY-ST-2¢ Richmund, VA 23228
TIME S [ Delete TTLE [ change L] Adcition
NAME FITZPATRICK, MARTIN A NAME
streeT aporess | 215 S, MONROE ST., STE. 400 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32301 CITY-S1- 2P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
MLE 1 Delete TiLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP

12. | hereby certify that the informaticn Suppﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 1egal effect as if made under oath; that | am an officer or direciqr
of the corporation or the receiver or J/istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wifffan address, all other like empowered.

SIGNATURE: - g2 .&@U RED 43F -03 (&) k31~ b0

BIGNING OFFICER OR DIRECTOR Data Daytims Phone #

16¥9L00 -

AY

CR2E034 (10/02)



