r

2002 UNIFORM BUSINESS REPORT (UBR)

t : ) 5/12/‘2002-90052-012-$150.00-$150.00
\‘ *

LEP VLY

1. Entity Name /.— E
LYNDA’S SPORTS, INC. /
Principal Place of Business Malling Address e .
2387 NW 184TH AVE, 2387 NW 184TH AVE, . 43214
PEMBROKE PINES FL 33029 PEMBROXE PINES FL 33029
2. Principal Place of Business 3. Mailing Address ”"m" I" llm “l" "m lm”m, "”I ’l " I"l ' ||m "”’ lm l"l
Suite, Apl. #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| =City.8 State__ . City & State 4. FE! Number Applied For
' T b S5 ISR - - Torrosicans
Zip Country Zip Country 5. Certiicate of Stalus Desied [ 98-73 Additional
Fea Required
§. Name and Address cf Current Reglstered Agent 7. Name and Address of New Registered Agent
S e . e s e el -1 1 B e ’
VILLEDA, ADA L Street Address (P.O. Box Number is Nol Acceptable)
2387 NW 184TH AVE.
PEMBROKE PINES FL 33028
City FL I Zip Code
8. The above named entity submils this staternant for the purpose of changing its registerad office of registered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, tynec or prirded name f registersd agont and e i apphcabl. (NOTE: Rsgistered Agent signature Fequired when reinstating) DATE
9. This corporalion is eligible to salisty its Intangibie FILE NOW!! FEE IS $550.00 ) ) .
. i
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 10 Eﬁgr.ﬁﬂ,ﬁagfﬁf;u.s:mm fdsd'agoml‘;g:"
{See criteria on back) Make Check Payable to Department of Slate ’
11. QFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD 7 petete TILE O crange [ Adoition g
NamE VILLEDA, GERMAN NAME =
STREET aDORESS | 2387 NW 184TH AVE. STREET ADDRESS §
crv-s2» | PEMBROKE PINES FL 33029 CrY-5T-2P §
TIrE ST ~ 03 Detete TILE e O Changs [ Addition | ¢5
NAME VILLEDA, ADA L HAME =
STREETACDRESS | 2387 NW 184TH- AVE. ~ -— - STREET AODRESS _
orv-st-2¢ | PEMBROKE PINES FL 33029 omv-st-2p
TME . 7 peleie TTLE B O change [ Addition
NAME - : T T - NAME N R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oeete FILE Ochenge O Addilion—|
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21IP
mE 1 Detete e {3 Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
TITLE [ erete TiNE [0 cChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21F CITY-ST1-2iP
13, | hereby certify that the information supplied with this f:ling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further centity that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Block 12}
changed, or on an aftachment with an address, with all other like empowered. .
SIGNATURE: siaglNAL, Loy T / / /O~ /0- 02
mwuwnmmmmwwm on Daytyne Phone #

o
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