FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P02000117171 Secretary of State

1. Entity Name 01-16-2003 90118 016 ***150.00
G-MAN SPORTS, INC.

COLL LY .

v

Principal Place of Business Mailing Address
16520 S TAMIAMI TRAIL #16-136 16520 S TAMIAMI TRAIL #16-136 yyvuuuaeu
FT MYERS FL 33908 FT MYERS FL 33908

e e —— .
| 636/

Aragon Way #10l| 636/ Aragon sy

¥

Suite, Apt. #, etc. Suite, Apt. #, elc

/ (] CHECK HERE IF MAKING CHANGES
# /9/

Ci State City & State . FEI Number Applied For
ﬁf t mfe’d ;2 WFF% M)/eﬁ FL 45”'; -'// 357 ‘/0 NthApplicabFe
qu/ l COUUE’SA Zip3 59/2/ Cou(n)tgﬂ 5. Certificate of Status Cesired O fg'ggql':?:;“‘ma'

"|—— = ——=—=86.-Name and-Addreas.of Current Registered Agent__= . - m = .7.-Name_and Address of New. Registered Agent ‘
e e Cent =
16520 S TAMIAMI TRAIL #18-136 g‘gdg?’;( Sy 2 o) E
FT MYERS FL 33908 £/ myes P> 7

FL [83%,, |

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 registr-erei@;1 /2/ 2 :' d(_p
SIGNATURE ) /ﬂ

Signature, typed or printed name of registered agent and litle if applicable, (NGTE: Registared Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 > 5:5:: lgﬂn(;agoia::ﬁjnugg;ancmg O faségﬂo'@éf ° ]
Make Check Payable to-Florida Department of State ' ]
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
me D O Delete T b . ; H e [ Additon | & |
NAME - | HANDEL, GERARD H NAME Gerad H- /‘/ end el : =
sTReET ADDRESS | 16520 S TAMIAMI TRAIL #18-136 STREET ADDRESS 6361 Fneon way #H 3
orv-st-ze * | FT MYERS FL 330808 CITY-ST-21P £ m Vers Fi. 3 3471 g
TITLE [ Delets TITLE [ Change [ Addition %
- NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP ;
—THLE- e = -0 Delato TITLE — = [ Ghange [ Acdition |
NAME NAME b
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i 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 | arm an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with all other like empowered.
Wosiroridl el
SIGNATURE: /@QAG/) URA BEGEAD

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # E




