2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  S70167 MSay 19, 2002f g.OO am
1. Enliy Name ecretary of State
SPECIALTY SPORTS, INC. 05-21-2002 90881 008 ***150.00
05-19-2002 90223 004 ***150.00
Principal Place of Business Mailing Address
9050 PINES BLVD 9050 PINES BLVD
#3365 #335
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
- . OO W
2. Pringipal Place of Business 3. Mailing Address
lgl; é"l!oc..sf—: Of, S * 235 éﬁ\&,s)-\ pf’. 5.
~ Buite, Apt. #ﬁtc’) / Suite, Apt. #, slc. / 0O NOT WRITE IN THIS SPACE
Cooiir Cbq , PO | omer Gy po | T e s
ﬁp}'O} b l f:ount'r\y)s A . Zips 307/ L B dounktjsr A S 5. Certificate of Status Desire‘d | feae'gg“??ed;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:SZZE;EJSEOII;QSLEL(‘)N BLVD Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above narm ritity submits this statem

c—_
T
SIGNATURE e o e —
ignature, typ i pri ama of registared agent and litle it applicabla. {NOTE: Aegisterad Agent signatura required when reinstaling) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE XThange [ Addition
NAME FERMAN, GARY NAME <
o5 r - -
st ooress | 1800 N DOUGLAS RD, SUITE 104 smemsoness | F-5AS Embess o O ¥7
orv-srz» | PEMBROKE PINES FL CITY-ST-2P Cooper Gy P D34L G
TLE [ Delete THLE ! ’ (1" Change~._ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T "Ooslte  § ™ - 7T T T T o T [thenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE O delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP '

13. | hereby certify that 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h an address, with all otherhkE empowered.

SIGNATURE: SR TR o e ‘//’/“/O’L q454-431-it 13

T SIGNATURE ANG TYBED-8R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dale / Daytime Phono #

o P o

CR2E034 (9/01)



