2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BUZZ BRAMAN BASKETBALL SHOOTING ACAD

V65976 |

o

FILED
Aug 11, 2003 8:00 am

Principa! Place of Business

Mailing Address

5663 COLUMBIA ROAD 5663 COLUMBIA ROAD
APT 104 APT . 104

COLUMBIA MD 21044 COLUMBIA MD 21044
us us

2. Principal Place of Business

10420 Susist Sream @F.

3. Mailing Address .
(pY20 Sw

5t Srepmo!

Suite, Apt. #, etc.

ARt Yo

Suite, Apt. #, atc.

Ap}. ko7

Secretary of State

08-11-2003 20287 010 ***550.00

UM BORR DA

[¥] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number 565 Applied For
lumbia .. m (0 . (e, m & . 593152 Not Applicable
Zip Country Zip Country . . $8.75 additional
. f] .
ol y < Aol U LaLg 5. Certificate of Status Desired O Fee Required
<| "=~ -6,-Name and Addreas ot Current Registered Agent =~ — = ~sr- ">=|~— ' T—-= 7 - Name and Address of New Registered Agent ™ i
Name

MILLER, LAWRENCE J.

2200 CORPORATE BLVD., NW
SUITE 401

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $550.00

-After September 10, 2003 Fee will he $750.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O oelete e Ol Change [ Adition |

NAME BRAMAN, BUZZ - HAME

steer aooness | 5663 COLUMBIA ROAD #104 STREET ADORESS

cirv-sr-zp | COLUMBIA MD 21044 CITY-ST-21P

TITLE O petete TITLE { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF OITY-5T-2iP - . .
TmLE” - O oelete TE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21p

TITLE 3 pelete TTLE O cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7p

TITLE 1 oeleta TITLE [OChange [ Addition

NAME MAME

STREET AUGRESS STREET ADDRESS

CITY-5T-2P CIvY-ST-21P

TTLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, ! hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attgghment with-amaddress, with all other ke empowered.
AR Y. A "RE e
SIGNATURE: RE%%@M

<l e o-2gd

SIGNATOREIAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

gy 869aHi0

CR2ED34 (4/03)



