2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 570167 Secretary of State
1. Entity Namo 05-05-2003 90328 011 ***150.00
SPECIALTY SPORTS, INC.
Principal Place of Bus‘mess Mailing Address
2525 EMBASSY DR 8 . ] . 2525 EMBASSY DR S
#7 a S I
COOQPER CITY FL ?3025_ P ) GOOPER CITY FL 33026
A R LA RRR AL
2. Principal Place of Business , 3. Mailing Address
Suils, Apt. # eic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0274?48 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
e —.e- = -.6._Name and Address of Current Registered Agent . R .. 7. Name and Address of New Registered Agent~ - ... - -]

Name

1

BORELL, THOMAS L.

Street Address (P.O. Box Number is Not Acceptable)

3929 PONCE DE LEON BLVD

CORAL GABLES FL 33134

City FLi Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarac agent and title if appliceble. {NQTE: Registared Agent signature required when raingtating) DATE
FILE NOWII! FEE IS $150.00
< ) 9. Election Campaign Financin,
AltéMay 1, 2003 Foe will be $550.00 et oo [ 00 ey pe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTiE D [ palete TInE [Jchange [ Addition
NAME FERMAN, GARY NAME
STREET ADDRESS | 2625 EMBASSY DR S # 7 STREET ADDRESS
arv-sr-z¢ | COOPER CITY FL 33026 CITY-ST-2Ip
TITLE [ Delste TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
ME L e T Delete mE .| N .0 Change. ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
TME [ oelete TIE ) change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O peiete TITLE D change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 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 or the receivgeB) irustce empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f

changed, or on an attachme 3 address all other like empowered.
: y/zﬂ/o; %1182 143

[llalata\ll Lie{=Yy

i B W AT NG S R M ROk L

SIGNATURE:

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

l

AV 96%910

CR2E034 (10/02)



