[
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # P99000065112 Mar 22, 2000 8:00 am

1. Entity Name t

MR. BASKETBALL INC. | Secretary of State

i 03-22-2000 90071 011 ***150.00
T

Principal Place of Business Mailirig Address
7300 W. CAMINO REAL SUITE 16 7300 V. GAMING REAL SUITE 16
BOCA RATON FL 33433 BOCA RATON FL 334335512
|
2. Principal Place of Business 3. MaETIing Address
'
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City;& State 4. FEI Nurnber Applied For
{ (.aS‘ Oq L q 52—? Not Applicable
Zi Countr Zip' Countr i
P y P ¥ 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSEN- MARC Street Address {P.O. Box Number is Not Acceptabie)
7300 W. CAMINO REAL SUITE 16
BOCA RATON FL 33433 !
: City FL Zip Code
i
8. The above named entity submits this staternent for the purpTDse of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE :
Signature, typed or printed name of registered agent and tlle if app{licab\e, {NGTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporaiion is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e V' O Dalete TME T;_(f‘sidm kﬂ ) Change M Addition
NAME t NAME are. W. KOoSEé~
230714 Woodser Lane
STREET ADDRESS STREET ADDRESS 2 %,
CITY-57-21P CATY-ST-ZiP Boco teahh, L334
TITLE ™ pelete WTLE [JChange [ Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2iP ! CITY-ST-2IP
TITLE 4 O petete TITLE ) {J change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-712 CITY-5T-721P
TIFLE l [ pelete TITLE (7 Change () Addition
NAME I NAME
|
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ; CITY-§7-2IP
TILE i O pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS | STRCCT ADDRESS
CITy-ST-2IP CITY-57-2IP
TILE j [ Oelete TILE CJcChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP : CITY-81-2IP
13. | hereby certity that the information supplied with this filingidoes not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the refpeiver or ffuee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12/t
changed, or on an anax nt with an agdress, with all olh'er like empowered.
| f
SIGNATURE: T | &/M/OO S¢)-8§52-9528
v §IG{JATURE AND TYPED OR PRINTED NAIIIE OF SIGNING OFFICER QR DIRECTOR ' Date Dayume Phone #

T R

-

L



