J
20G0 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P9900007 1 298

1. Entity Name

BASKETMANIA CREATIONS R.D., INC.

1
i

FILED ;
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90115 011 ***150.00

Principal Place of Business Mailiné; Address
I
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE.. SUITE 2400 ONE S.E. 3RD AVE.. SUITE 2400 IR AT
MIAM! FL 3313 MIAMI FL 331311716 REPRERL RGN B¢
i
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
' -
City & State Cityl& State 4. FEI Number Applied For
! C“ 5—09 3% A C’f") Not Applicabe
Zip Country Zip + Country %8_75 Additional
i 5. Certificale of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BAlSDEN, THERREL Street Address (P.O. Box Number is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER ‘
ONE S.E. 3RD AVE., SUITE 2400 3
MIAMI FL 33131 | o FL [2o 0

8. The above named entity submits this statement for the purpxl;se of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE i
- Signature, typed or pnntad name of registerad agent and title app!!cable {NOTE" Registarad Agent signature regurad when remstating) DATE
i ion is eligi ity i i m
9. imsflc.orporahgn is eligible to sausiydns intangible FILE NOW!!! FEE I..‘-‘f $150.050 10. Election Campaign Financing $5.00 May Be
ax fling requiremant and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O = -Moke Check Payable to Department of State- . -

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE | D I O Delete TITLE [ change [ Acdition | 3
‘ &

e MARK, DANIA | v s

< -“ <

STREET ADDRESS | 407-HINGOLN-ROAD SUITE 91 ‘ STREETADDRESS | 24 D V| SW 92 sXree o
I w

O-SITP | MAMEBEACH-FL33100 | ovsre | €. Laslecdale €L 3331 I8

TILE ' " O ekt TIE [] change [ Addition | G

NAME ; NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

TITLE | [ oelete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF ' CITY-ST-7P

TLE " [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S7-21P } CITY-ST-2IP

TILE " O Delete TITLE [ change [ Addition

NAME - i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T- 27

TITLE ‘i [ Delete TITLE [ Crange  [_] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP I~ ; GITY-ST-ZIP

13. | hereby certify that the information su
indicated on this raport or supplement
of the corporation or the receiver or 1
changed, or on an attachment with &l

SIGNATURE:.

ith this filin does ot quarlfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thay My signature shall have the same legal effect as if made under oath; that | am an officer or director
t afyequired Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND Wbﬁs OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5\ \'L\ 00 AM—-46Y —) '

N Daid Daytme Phone #




