2000 UNIFORM BUSINESS REPORT (UBR)

rn

t. Entity Name

WWW.BASKET-CASE.COM., INC.

DOCUMENT # P99000080922 - ..

Z

Principal Place o Business

2529 WEST OAKLAND PAR BLVD
FORT LAUDERDALE FL 333t

Mailing Address

2524 WEST CAKLAND PAR BLVD
FORT LAUDERDALE FL 33311-1426

FILED
Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90062 015 ***150.00

2. Princinal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEL hunner Applied For
S-O99 0270 Not Applicabla
dp -] Couniry Zip Country _ Fcate = - - $8.75 Additonal — |+
e e h e e s ] e T 5. Certificate of Statug Desired O Feo Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name ‘ ‘
k]
NEWMAN, DENNIS CPA Street Address (F.0. Box Number is Not Acceptable)
. — - 40SESTHSIREEY.. _ - . e - . .
BOCA RATON FL 33432
City FL Zip Code
8. The above namad entity submi's this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Floricia.
SIGNATURE A T, ol
Signarare, yDod of priniad name of registesad sgerd and title If oppecable (NOTE Ragistered Agant LOnalure Quitas wher reinslaing) OATE
9. This corporation is efigible to satlsfy its Intanginle FILE NOW!!! FEE IS $150.00 ot ian Financhn
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 70, Election cgmpawgn mnancing $5.00 may Bo
= Trust Fund Contribution, Added to Fees
{See criteria on back) } Make Check Payable to Department of State
11, OFRCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Yees o 3 petete me Ol Cange (] Addition %?
MAME Lo A g %M_._\ NAME g
STREETADDRESS | \ tola N AL No\a 2 STREEY AORESS %
CITY-ST-21P - ol 2, CITY-5T-21P
\Q-\o--\gg_\—t_:_h.\ Sl BRER 0 : 5
TILE Nie Rves o X O pelie TIILE D Change [ Addtion | O
NAME _\}:"\.o-vc*._ C ot Ronan HAME !
STREETADDRESS | S Vv \a \ong STAEET ADDRESS
oSt - | A A BB RAR - CUSTBP m | — mn o o s S o = -
Tme [ pelets TTE [Jcthange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CIY-ST-71P
TMe 3 pette TE ’ _V ) ‘O Cramge [ Additiori T
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIrY-sT-2P
Tme O peteta TME O change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-nP -3
e ] pelete THLE [ change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2IP

indicated on
of tha corporation of the receiver or trust
changed, or on an attachment with an

SIGNATURE:

rass, with all other like empowered.

13, | heraby cerli{!yj that the infarration supplied with this filing dees not gualify for the exemption stated in Section 118.07
is reporl or supplemental report is trus and accurate and that my signature shall have the same |egal @
-empowered o execute this report as required by Chapter 607, Florida Statytes. and that my name appears in Blogk

3)Mi), Florida Statutes. ! further certify thal the information
ect as if made under oath; that | am an offlcer or director
11 or Block 32 if

gy Yf§ /000

Oue Deyime Phona #

7/




