2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSWMENT # 870167 Apr 27,2000 8:00 am
SPECIALTY SPORTS, INC. ecretary of State

04-27-2000 90035 044 ***150.00

Principal Place of Business Mailing Address

9050 PINES BLVD 9050 PINES BLVD

#335 #335

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-5400
us us

2. Principal Place of Business 3. Malling Address ”Immm 'm m Iml 'm“m

I

Sutte, Apt, #, efc. - __ Buite Apt helc. . e | e -2 DO NOTWRITEHN THIS SPACE== =7 -
City & State City & State 4. FEI Nurber Applied For
65—0274748 Not Applicable
i i Count| it
2 Country Zie ountry 5. Certificate of Status Desired O $8.75 Agditional

Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
BORELL, THOMAS L. Street Address (P.O. Box Numl;er is Not Acceptable)
3929 PONCE DE LECN BLVD
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtaling} DATE
) R o . i
) i;rlsrc]:ar‘p‘(r);auion is elig\bgl?i?yf_f%ts Intangible FILE NOW!!! FEE IS $150.00 ——|_10.. Flection Carmpaign Financing $5.00 may.80_ |
ax Tling requ rement and S16C1S 10 Ao 8. er ; 2000 Foe Will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TNLE D [ pelete TITLE [ change [ Additicn %
NAME FERMAN, GARY NAME :_r:
STREET ADDRESS | 1800 N DOUGLAS RD, SUITE 104 STREET ADDRESS ]
CITY-ST-2IP PEMBHOKE P!NES FL CITY-ST-2IP 'E'\,-'
o
TITLE 1 Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREETADDRESS | - —— - = - — _ STREET ADDRESS
CITY - ST-2IP CITY-8T-2IP T Co -
TIILE [ pelete TITLE [Tchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-§T-7IP

13. | hereby certify that the inforrpd()
indicated'efi-this report or sfpoff
of the corporation’or the Ty
changed,; or on‘an attacl

SIGNATURE: . T > ] oo /lgfoe  asy3z-f4 B

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date § Daytime Fhona #

n supplied with this filing does nct qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

enta! report is true and agewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; angl that name appears in Block 11 or Blogk 12 #
ike empowered.




