2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000000796

1. Entity Name

ALL SPORTS SHOP, INC.

Principal Place of Business
6838 FOREST HILL BLVD
GREENACRES FL 33413

us

Mailing Address -
6638 FOREST HILL BLVD
GREENACRES FL 33413

us

2.7;(.7iiza‘lgacezf8usizess : ; ; @

“YUIES” Lake Wit 14

Suite, Apt. #, etc,

Suita, Apt. 4, elc.

§(LCHECK HERE IF MAKING CHANGES

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90169 003 ***150.00

A0

Eeife werthy,  FI.

& State (/Y"#"/\ 4, FEI Number Applied For
ZO&&L "u l ‘ 65'%32773 Not Applicable

IRULT | O

i

33467

Country

~5~Certlficate of Status Desired™ = [ ~

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINK, HOWARD
6838 FOREST HILL BLVD
GREEN ACRES FL 33413

Name HW)M‘A' F’\VJA

Street Address (PG Box Number is Not Acc %
Lo Ladee Wit Fod

VW Lake Worth FL | 354>

8. The above named entity submits this statempmifor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

H’Uu)f'*f" d Fnk

the cbligations of rejls red age

Q‘PT\I 9, 2003

SIGNATURE
Signature, r’ned or printad nama o{-_’eg\stered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
.. FILE NOW!!! FEE IS $150.00 . N ) '
e 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make C:heck Péyable to Florida Department of State
10. 2 B OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - D i O Detete e [Jchange [ Addition
NAME FINK, HOWARD NAME
sTReET aooRess | 2416 LANDINGS BLVD STREET ADDRESS
cry-s-2p  |W. PALM.BEACH FL 33413 CIY-ST-2IP
TITLE r‘: ’ O pelete THLE [J change [ Aadition
NAME - AME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P PO CITY-ST-2IP
TIMLE e Delete TLE - - - .- e eev. « = [Ochange O addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TILE T Delete TILE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify tha the information supplied with this filing does not quality for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S41~H5H-12273

changed, or on an attachment with ag addr

SIGNATURE:

with all

r like empowered.

HAUVIRED

Q]OT\I ‘? 2wl

—o

WE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



