2004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L79601
1. Entity Name
HORROW SPORTS VENTURES, INC.
Principal Place of Business Mailing Address
109 WOODSMUIR COURT 108 WOODSMUIR GOURT
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 _
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber Applied For

650202546 Mol Applicabie
“ip Courtry h “p Country - 5. Certificale of Status Desired o ?i'ggql’::’:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
HORROW, RICHARD B. 3

Street Address (P.O, Box Number is Not Acceplable)

6800 5 W 40TH STREET, STE 174

MIAM] FL 33155 s556 PENNecK Poinr Ross

* JVIITER FL | " 3%kge

8. The above named antity gubmi
the obligations of regisyfred

is statement for the pypose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE L
Signature, 1m or printed nar@regmered Ma ulle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 . N .
At My 1,2003 Foo il be $550.00 S o Tns | $5.00 ey oe
Make Check Payable {0 Florida Department of State :
10, OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O Dekete ut: I change [ Addition
NAME HORROW. RICHARD B. NAME — '_l I_l !—I T AT 4
STRECT ADDRESS | 6800 SW 40TH ST STE 174 STREET ADDAESS I 4‘}‘.;,3“ ,,23—4:_6'1' ﬁ?;"{*?ljl’:’ 4 * 1 l:l 0
err-st-zp  |MIAMI FL 33155 CITY-ST-217 Fledy = o Lol L
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R i R .- - -§ CITY-5T-21P T e e - e
TITLE [ Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with gll ather like empowered.
SIGNATURE: __ SIGNAZZRE 6T/ =D 2/ )3~ 0Y  SH PYI-6 Y

SIGNATURE AND TYPED OR PHINTEG NAMETOF SIGI QFFICER QR DIRECTOR Date Daytime Phone #

AY  860£6E0

CR2E034 {10/02)



