e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V65976

THE BUZZ BRAMAN BASKETBALL SHOOTING ACADEMY, INC

/

Principal Place of Business
6853 CARAVAN CT

COLUMBIA MD 21044
us

Mailing Address

5663 COLUMBIA ROAD
APT . 104

COLUMBIA MD 21044
us

2. Principal Placg of Business

<ULo2 Lotyumis A Boar

3. Mailing Address

uite, Apt. #, elc.
i/aji s O

Suite, Apt. 4, etc.

DG NOT WRITE IN THIS SPACE

10-02-2002 90120 040 ***750.00

Oct 02, 2002 8:00 am
‘ / Secretary of State

ity & State ! City & State 4. FEI Number Applied For
oLUM B A D 593152565 Not Applicable
i T ¢ Zi .
- 52'30‘{‘_/ . — -.—-03(2.4- e ® Gountry &. Certificate of Status Desired O ?{g‘gesqlﬁ?;ém"al
- — i —— e e - —_— -— e e —— — [ U - ot e T
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
M"-LER' LAWRENCE J. Street Address (P.O. Box Number is Not Acceptable}
2200 CORPORATE BLVD., NW
SUITE 401
BOCA RATON Fl. 33431 City FL | ZpCoce

8. The above named entity submils this statement for
the cbligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [am lamiliar with, and accept

'

Signaiure, lyped o printed name of regislered agent and hitle if applicable.

(NOTE: Registared Agent signalwe raquired when reinstating)

QATE

~OICNAA AN

9. This corparation is efigible 1o satisfy fis Intangible gﬁ?%lﬂE?ﬁbﬂwﬂmiﬁEqu%@% i 10. Eieclion C an Financi
Tax filing requirement and elects 1o do so. "’%ﬁqﬁﬁﬁ%{n@eﬁﬂsfmgFﬁllibe‘; ’ Triczl’o:nnda(r:npatfgg t.rnancmg $5.00 !\gay Be
(S%‘E criteria on back) 0 %:_ MgkgC&ék§P§Mﬁﬁ”W< R st Fu ontribution. Added to Fees
SESS G Redpialk v ST L -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete e D ¥ change ] Addition
NAME BRAMAN, BUZZ NAME MM‘M/, @m ’
STREET ADCRESS | 6853 CARAVAN CT sweetsooness | Sele R LoLLUE ) Kodr ﬁ“/O’f‘
orv-stzp | COLUMBIA MD 21044 oS | LOL UMb A D P o
e [ Delete THLE ! ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CHY-ST-2IP
SRR R ST I ;T I ;112 I . () Change (O3 Addition
NAME NAME - - ek LA
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TITLE ] Dalete WILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T7-2IP
TITLE [ Dpelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  CITY-ST-21P
TILE {7 Delete - TITLE [ Change  [J Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

13. ) hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton

indicated on this report or supplemenial report
of the corporation or the recelver or t
changed, or on an a ith @

SIGNATURE:

IGNATY

) I T
-
'k AMb TYPED GR PRINTED NAMED

is true and accurate and that my signalure shail have the same legal effe
tee empowered to execute this reporl as reguired by Chapter 607, Florida Statut
Ydress, with all other like empowered.

1(30l02

¢l as if made under oath: that | am an officer or direclor
es; and that my name appears in Block 11 or.Block 32 if

D10-3Y0 7Y |

SIGNING OFFICER OR IRECTOR

Date

Dayhme Phone #




