2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001 05054 FILED
1. Entity Name May 03, 2000 8:00 am
BASKETBALL BAR CORPORATION Secretary of State
05-03-2000 90120 002 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 338 P.0. BOX 338
NAPLES FL 34108 NAPLES FL 341060338
T s e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied Far
99-3571028 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eae.gg} L.‘ﬁi\rc‘l:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULCHER, MAX A 000 Oth St. No., Ste. 502 Street Address (P.O. Box Number is Not Acceptasle)
—SUITE-363~ Naples, FL 34103
NAPLES FL 32103 o TREES

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

SIGNATURE
Signatura, typsd or printed name of registered agent and titls if applicable (NOTE' Registeradt Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ' - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o EFIE;“?Sn%ag;?:?bnuggnancmg | i?d}g?ohgzﬁf ®
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS i2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TLE [ change  [7 Addition
NAME PEREZ, CARLOS NAME )
STREET ADDRESS | 2706 HORSEHOE DR S 101 STAEET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2P
TITLE T 3 Celete TIMLE [ change [ Addition
NAME HOLCHER, MAX A NAME
STREET ADDAESS | -GOO-FHEFH-AVE-A-STE-303— 100C 9th St. No.,, B DORs
crv-si-2p | NAPLES FL Naples, FL 34103 { cm-srze
TILE [ peiete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TMLE [ petete TINLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wj i jos

SIGNATURE:

B £o5 T e 4/20/00 941-649-7227
5|GNATUREANDTFEDO PRINTED NAME OF SIGNING OFFICER OR DlRECTOMax A Hol Cher Date Daytims Phone #

CR2E034 (9/99}



