2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/24299 FILED
3. Enty Name Jan 27,2000 8:00 am
IPC SPORTS INC. Secretary of State
01-27-2000 90107 037 ***150.00
Principal Place of Business Mailing Address
% [NTERNATIONAL PLAYERS CHAMPIONSHIP 9% INTERNATIONAL PLAYERS CHAMPIONSHIP
150 ALHAMBRA CIRCLE. STE. 825 150 ALHAMBRA CIRCLE. STE. 825
CORAL GABLES FL 33134 CORAL GABLES FL 331491100
s T v LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0324687 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ []  $8+7D Additional
Fee Required
- - 6.-Name and.Address ol Current Reglstered Agent— 7.-Name and Addroce of Mew Bepictered Agent-— —o - ——
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . I :
10, Election Campaign Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust‘Fund Copntlr?bnutir: reing O fdsct-gﬁohgizss ®
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O opelete TITLE [JChange [ Addition
NAME BUCHHOLZ, EARL (BUTCH) NAME
STAEET ADDRESS | 4725 DAVIS RD STREET ADDRESS
CITY-5T-2IP MIMAI FL CITY-$7-2P
TITLE VS [ pelete TILE O change [ Addition
NAME BUCHHOLZ, CLIFFORD NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, STE 825 STREET ADDRESS
ciry-S7-21P CORAL GABLES FL 33134 _ L _j_cm-st-ap - - = - 22T e - == i
TiMLE - O Delete TITLE [l crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITE O pelete TITLE [Change ) Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
MLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-21F Ty -ST-2IP
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informatj upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or s eprfental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receivef or trusiee emppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an atlac with an addresg, with all oiher ke em V,

(- SIGNATURE AND T¥PED OF PRINTED NAME OF W DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)




