FILED

FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) Secretary of Stat

#f @] L 05-16-2002 90062 035 ***150.00
DOCUMENT fquL)bqqq
1. Entity Name Florida E'Ight Ball ]_eague Inc. 2 L/

801 N. Ocean Blvd.
Delray Beach, FL 33483

661916

DO NOT WRITE IN THIS SPACE

May 16, 2002 8:00 am

2, Principal Place of Busingss 3. MaiHng Address
01 N. Ocean Bivd.
Suite, Apt. #, ole. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer Applicd For
Delray Beach, FL 65-0594942 Not Appiicase
Zip Country Zip Country — . $8.75 Aaditional
33483 UISA 5. Certificate of Status Desired (| Fee Requires
“ ’ 7. Name and Address of Current Registered Agent
lom e . Nam .
IR : =T avid=d=-Pugh e L

g

DO N OT WRITE Streréécglmﬁ.ép.%gﬁ( N |\n/bee'r1i'&r\é01 Acceptabic)

IN THIS SPACE Suite D

“YDelray Beach FL.|§%3§§

8. The abave named entity submits this statement for the purpose of changing its registered office or registerac agent, or both. in the State of Florida,

SIGNATURE

Signaure, typed or printed name of registered agent An e If applicabic NOTE: Registernd Agent signature required wheon reinstating) DAIE
. SR P ; January 1 - May 1 Fee is $150.00
. This le t Ty its Intangibl ; . . . .

Aferay 1, Fo 3 55500 10 Elcuon Compain inoncing _$5.00 oy 5o
o 9 req back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . '

TTLE PTD TITLE

KaME Robert J. Petchner NAME

STREET ADDRESS 0 N cean B vd STREET ADDRESS

CITY-ST-Z2iP geJ(r'a\'/ Beacn’ l‘l_ '33483 CUIY-ST- 2

THUE THILE

NAME NAME

STRELT ADDRESS STREET ADDRESS

Ciy-ST-21p CITY-ST- 2IP

nTLE THLE

NAME NAME

SIRRELADDRESS | o e oo oo o MGSTREETADDRESS | -~ - nw' I — .
CIY-ST-4p CITy-ST- 1P i UO Nei R -FE

o e IN THIS SPACE

STREET ADURESS STREET ADBRESS
oy -51-p CiTY-ST- 2P YoLE
TLE e

NAME WAME

STREET ADDRESS STREET ADDRESS

Cny-S7.21p CITY. 5T-20P

TITLE L

NAME HAME

SIREET ADDRESS STREET ADORESS

CIT¥- ST 2if CITY-SI. 2P

13. | hereby certifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on o i poad o gupplemental report is true and aceurate and that my signaturc shall have the same legal effect as if mado under oath; that | am an officer or diroctor
i <IN HLF

gmpowered to execule this report as required by Chapter 607, Florida Stawutes: and that my name appears in Block 11 or on an

anackient with an address. witd

Q.l arecl, -—,—%
IGNATU S = OB TRA CHAR. Y290 CLiDIB-UT vy

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayume Phang #

CR2EQ34B (12/01)

PR




