2001 UNIFORM BUSINESS REPORT (UEB) FILED

DOCUMENT # V24299 Apr 18,2001 8:00 am
" PG SPOR ecretary of State
04-18-2001 90014 035 ***150.00
Principal Place of Business Mailing Address
% INTERNATIONAL PLAYERS CHAMPIONSHIP % INTERNATIONAL PLAYERS CHAMPIONSHIP
150 ALHAMBRA CIRCLE. STE. 825 150 ALHAMBRA CIRCLE. STE. 625 - e e e =
CORAL GABLES FL 32134 CORAL GABLES FL 3313¢
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0324687 Applied For
Not Applicable
Zi Counts Zi Count iti
® ountty P uniey 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) TTTmhTETTTT e e == -]~ Name - - - - - . } . _
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
- ion is sligi isfy i m 150. , o Einanc
9, ‘;hlsf.clprporallc?n is el|tg|bI§ tc!> sa:t:stfyéls Intangible A Fl:.ﬂiYN?V;'om FFEE |5';"$b3250:° 0 10. Etection Campaign Financing $5.00 May Be
ax 1iling reguirement and &fecls 10 4o so. er ' ee W . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC 3 Delete ME 1 change [ Addition
NAME BUCHHOLZ, EARL (BUTCH) NAME
STREET AUDRESS | 4725 DAVIS RD STREET ACDRESS
CITY-ST-2IP M|MA| FL CITY-ST-2IP
TTE VS [T oelete MLE O change [ Addition
NAME BUCHHOLZ, CLIFFORD NAME
streeT ADORESS | 150 ALHAMBRA CIRCLE, STE 825 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
CIME, e et e L o Ooeiee | we [ Change  [] Addition
NAME DA (7S T T - e )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O elete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2iP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
: | 4(- DO
SIGNATURE: MO 0 00l - Bund e U (2en446 00
) - PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - 4 Daytime Fhane #

el

CR2E034 {10/00)



