2001 UNIFORM BUSINESS REPORT [UBR) FILED

D PCNQME"QT # 570167 Secretary of State

SPECIALTY SPORTS, INC. ' 05-16-2001 90217 026 ***150.00
\
Principal Place of Business Mailing Address i .
9050 PINES BLVD 9050 PINES BLVD IVJI QU
#335 #335
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
e e TR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650274748 Applied For
Not Applicabie

Zp Country Zip Courlry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSZF;EF!;ISNTCI;IEO g’é SLEL bN BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

yjL7 o/
fATE ’/

8. The above na

SIGNATURE

Signatura, typed cr pri rad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating)

* Taxtingeaunemenang oo 6doso. | AmorMAY1,2001 Feowibagasogy | ' EECInCampsin Francng 1 $5.00 way Be
= ’ ' N Trust Fund Contr/bution. a Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“TmE D = T Oopelee. e s T e [ Charge™-[] Addtion
NAME FERMAN, GARY NAME
STREET ADDRESS | 1800 N DOUGLAS RD, SUITE 104 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP
TITLE [ Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-2IP
TILE ] Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TIMLE , [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supyfmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the rece r trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal rpy name appears in Biock 11 or Block 12 if
changed, or on an attachms an address, with all ather like cam
SIGNATURE:

Daytima Phone #

Yj21/0] Gs-Yrt-py
of—5f

May 16, 2001 8:00 am

CR2E034 (10/00)



