2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077820 May 16, 2000 8:00 am

1. Entity Name
ON THE BALL ADVERTISING, INC. Secretary of State
05-16-2000 90141 022 ***150.00

Principal Place of Business Mailing Address
3495 N. DIXIE HWY. #8 3435 N. DIXIE HWY. #8
BOCA RATON FL 334 BOCA RATON FL 33431-6036

ST B ol 55550 2iie oy NI L

Suntg Apt. #, elc. Suite, fp elc. . DO NOT WRITE IN THIS SPACE

& State &/od FC 2 State /(JJ FA 4. FEI Number 65-0780355 .:gfll:)(:):::afb!e

COUnt!’y Zip Country i . Desirad $8 75 Additional
R 3; 913_/~ e Af yj/..éw? US g .| 3 Certificate 0 Stalus De O Fee Reguired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARKE, ROBERT M Ko begt /). W

, Street Adgess (F? x Nurnber is N}léccepta?e)
3926 LOWSON BLYD. W42 5 MA y
DELRAY BEACH FL 33445

FL|33%62.

8. The above named entity submits this statement for the purpose of changing its regt

SIGNATURE ﬁoépﬂ}' M. wA@LP /ﬂps

Yoo

CR2E034 (9/99)

Signatura, typed cr printed nama of ragisterad agent and ttle it appficable. {NOTE: Flegislere\i Agent signature require'd whan re:nslalmvg) oaTE * /
) o L ‘ "
9, ¥h|sf_c(:'orporatr<.)n is eI:glblde l? s?w&:fy{;}s Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax ing requirement anc 2lecls 1o ¢o 50. After BAAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on back) ,B( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE whange [ Addition
N WARKE, ROBERT M we ,eojfm‘- M
strReeT aDRess | 3926 LOWSON BLVD. STREET ADDRESS ? o i (‘19'/
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P /}1 //4. FL 3 3y6 P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TILE © [change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

ation supplieckwith this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dokt M. Wiebe e sty 39007

SIGNATUREIANDTYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby cerlily tha




