2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78649 .
1. Enity Nome Apr 03, 2000 8:00 am

THE SPORTS CONNEXION LIMITED, INC. ecretary of State

04-03-2000 90166 025 ***150.00
Principal Place of Business Mailing Address
6555 N. POWERLINE ROAD 6555 N. POWERLINE ROAD
#403 #403
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2051 - .
o AR

2. Principal Place of Business il 3 Maiii[?qﬁggi‘rﬁss .

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

City & State » City & State 4. FEI Number Applied For

65-0324780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ELLIOT, EDWARD F Justin D 6. 20T
' - .. Sireet Address (P.C' Box Number is Not Acceplable
6555 N. POWERLINE ROAD ~~ - r e ’

FORT LAUDERDALE FL 33008 : | Cé%;“:‘ Mg’ifg e RII):Lﬁ ;ﬁ:?fg'sgﬁ

8. The above named entity submits this statement for the pulpose of ch \ ging its regi‘stered office or registered agent, or both, in the State of Florida.

SIGNATURE m\ﬁ"\ Y é \CE'/‘IOT M’MHTMD REé:r5T€P-?D M&T f»/ﬁg/%

Signature, typed or printed nama of registered agent and tifle if applicabls. {NOTE' Registere¢ Ageni signatura raquired wher reinstating) DATE
) o o ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See oriteria on back) ] Make Check Payable to Depariment of Stale

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECARORS IN 11

. — -

TIMLE D O pelete TITLE ?R 61 DES T E/Change [ Addition

NAME ELLIOT, EDWARD NAME . @ o=

S wn - & LR

stReeT A0oaess | 3461 NW 21 STREET STREET ADDAESS < @ Ravs dyed

onv-s12¢ | COCONUT CREEK FL 33066 __ oy sr:2 b 5SS A- P e s ed e, Fla 333 0

e S T Cloaee =4~ Tie— “=~ - O Chnge — CITAddton |

NAME o ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P -

TITLE [ pelete TIMLE O Change  [J Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2IP CITY-ST-2IF

TITLE [T Delete TITLE [J Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-$1-2IP

TITLE [ palete TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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
indicaléd 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 corperation or the receiver or trustee empowered to exacu®® this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with a?idress. with all other Ik§ empbwered.
SIGNATURE: ____ \t‘@*'En L ‘3/4‘400 (Q W’)Qolroub

I A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytinfe Phana #

CR2E034 (9/99)



