e

2003 FOR
UNIFORM B

FILED ;
Mar 10, 2003 8:00 am |

PROFIT CORPORATION
USINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LYNDA'S SPORTS, INC.

Secretary of State

03-10-2003 90774 025 ***150.00

P01000090506

Principal Place of Business
2387 NW 184TH AVE.
PEMBROKE PINES FL 33029

Mailing Address
2387 NW 184TH AVE,
PEMBROKE PINES FL 33029

2. Principal Place of Business

Yo SwW

(9 s7°

YA E

3. Malling Address

M€ Sw. 33 ST

Qeters 64

Suite, Apt_#, etc.

CL [0 CHECK HERE IF MAKING CHANGES
BA N XA NAY .

City & itate ? City & State 4. FEI Number _ Applied For
g’ . &r%("' ﬁ' 65-1 138831 Not Applicable
Zip Countr Zip Country " . $8.75 additional
33 2 '7 o 3 204 ? Yow | 5 Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ _ _

- ————— e e, AL L TR T - e e et L, m Na-me B . o — = s - - -

VILLEDA, ADA L
2387 NW 184TH AVE. _
PEMBROKE PINES FL 33029

v

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

Zip Code

FL

City

8. The ébevg naméd entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE

ng its registered office or registered agent, cr both, in the State of Flortda, | am familiar with, and accept

Signaluré, typed or printed name af regisiered agent and Litle if applicable.

(NOTE: Registered Agent signature required when retngtating) DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

\
ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information supplied with this iiling
indicated on this report or supplemental report is true and accurate and

does not qualify for the exemption stated in Section 11

9.07{3)i), Florida Statutes. | further certify that the information
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
changed, or on an attachment with

SIGNATURE:

trustes empowered 10 execute this report as required by Chapter 607, Florid
an address, with all other like empowered.

st L:EQUIRED

a Statutes; and that my name appears in Block 10 or Block, 11 if

03 -07-03  KYL£xY.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O RECTOR

Date Daytima Phone #

10. OFFICERS AND DIRECTORS | IEEB

LE PD [T Delete TITLE atlledow (Ber o B Change [ Addition | &

NAME VILLEDA, GERMAN NAME LUag S.w. 35 ST g

sTReeT ADDRESS | 2387 NW 184TH AVE. STREET ADDRESS ! 3

orv-si-2r | PEMBROKE PINES FL 33029 i-stze | pmivamey S 33037 g

TILE STD O Delete e A viled~ Ada L. B¥ Change [ Addition | (&

Nav VILLEDA, ADA L Have 89 ST °
t -

STREET ADDRESS | 2387 NW 184TH AVE. srecraonress | L0498 SW N N

crv-si-2p | PEMBROKE PINES FL 33029 fevstr (o yamenr &L 33027

TITLE - . . Ll Datsta g THLE v o frrs g TS s w T “{rchangg” <[ Acdion [~ T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2IP

WILE [ petete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TITLE [ Delete TITLE ] Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S1-2IP |

|



