2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000052052

1. Entity Name

PLANET 9 BALL, INC.

Principal Place of Business

11236 W. HILLSBORQUGH AVE
TAMPA FL 33635
us

Mailing Address
11236 WEST HILLSBOROUGH

" TAMPA FL 33635
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30053 010 ***150.00

0521048

RV LRV T RY By 3 )
1 Tl

I

CO NOT WRITE IN THIS SPACE

AL

City & State City & State 4. FEI Number 59'3468812 Applied For
Not Applicable
ap Couniry ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
jr T -2 = -~ - ~§; -Name and-Address of Current Registered Agent - - -~ e .. =_—T. Name and Address of New. Reglistered Agenter amoe: = = == |
Name

Sl irTy AR

POWELL, BETTY . /
Street Address (P.O. Box Number is Not Acceptable)
11236 W. HILLBOROUGH AVE
FL 33635-9719
TAMPA ALL36 L Moeemepovey A _
City P Zip Code
JRen A FL | 75%% 2+
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ﬁl 3 nam V d : t b OTE terad A d whi ting) 3 D:TE et 4
Signature ! r printed name alfegistered agent and title it applicable. {NOTE: Registered Agent sighatura required when reinstating
9. This FOrporatign is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nlm'g rgqmremem and elects 10 do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) Ol Make Check Payable to Department of State
11. QFFICERS AND D!HECTbRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 14 .
TiTLE op X etete TITLE O] Chenge [ Addition | &
NAME POWELL, BETTY A NAME s
STREET ADDRESS | 11236 WEST HILLSBOROUGH AVE STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33635.9719 CITY-ST-2IP 8
0

TMLE DVS O Dekete TILE O Change (] stition | &
NAME MCCLURE, MARGARET C NAME
STREET ADDRESS | 11236 W HILLSBOROUGH AVE STREET ADDAESS
CITY-ST-2iP TAMPA FL 33635-9719 CITY-ST-2IP
1T e o ) e e et s O oelete - “TlrLE > P - - e - o PRChange —[J-Addition
N MILLER, KENNETH | N Priefn, fEwasTH L
STREET ADDRESS | 65024 WILSTHER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 _ CITY-5T-21P
TITLE D ﬂngme TILE [0 Change (7] Addition
NAME POWELL, RICHARD R NAME
stheeT a00ess | 11236 WEST HILLSBORQUGH AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33635 CITY-81-2IP
TMLE 03 pelete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O Dealete TMLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 legal effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustee empowered 1o execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EXDETH /’7;;1.5!{.

quired by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

3 -)5 -0 (@r)es9- vLs

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IHEC’TOR(

Cate Daytime Phona #




