E E————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 26, 2003 8:00 am

'DOCUMENT #  P99000033314

1. Entity Name

SQUIRES SPORTS, INC.

|-

Secretary of State

02-26-2003 90128 015 ***150.00

Mailing Address

576€ W PALM AIRE DR
POMPANO BEACH FL 33069
us

Pringipal Place of Business
576 W PALM AIRE DR
POMPAND BEACH FL 33069
us

T

2. Principal Place of Business 3. Mailing Address

g

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

- ——

O CHECK HERE IF MAKING CHANGES

RIEGLER, JAMES
9002 SOUTHWEST 152 ST
MIAMI FL 33157

s

City & State éity & Sta.te - - 4. FEI Number 5 09 - T JApplied For-
= 23025 Not Applicable
Zj Countr i Count it
P ountry 2p ouniry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number (s Not Acceptabie)

City

Zip Code

FL

8. The above nam

he obligatiomg %
t ] ‘
SIGNAT

d entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

'Llu 0%

kan?'tura. t‘ypad %rinted name of registared agent and titis it applicabia.

(NOTE: Registerad Agert signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND GIRECTORS [N 11
TITLE DPS [ Defete TITLE CJ Change ] Addition
NAME SQUIRES, SCOTT NAME
STREET ADDRESS | 576 W PALM AIRE DR STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL 33069 CITY-ST-21P
TILE O pelete TILE []Change [ Addition
NAME NAME
!~ STREET ADDRESS" -t T T e e TSTREET ADTREGS ™|~ ™~ e e e e
‘ﬂvvm-zw CITY-ST-2IP
THLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TRLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TMLE [J Detete TITLE D Change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

— -
12. | hereby certify that the information s pplied with this f|||né; does not qualify for the exem)

accurate and that my

address, wi_th all other like empowered.

signature shall have the same iegal affect as if made under cath; that i am an officer or director

stee empowered 1o execute this report as required

(FRE REQUIRED

R0 kb

Daytima Phone #

CR2E034 (10/02)




