|
- 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L20437 Mar 15, 2000 8:00 am
I
BLACKMAN SPORTS, INC. | Secretary of State
; 03-15-2000 90139 007 ***150.00
Principal Place of Business Mailing Address
6004 COURTSIDE DR WEST 6004, COURTSIDE DR WEST
BRADENTON FL 34210 BRADENTON FL 34210-4017 . .
*; Luudeuag
{‘ :
F P v IR SRR
Suite, Apt. #, etc. SL'%ILE. Apt. # etc. - DO NOT WRITE M THIS SPACE
t
City & State City & State 4. FEI Number Applied For
) 65_0162825 Nol Applicable
ap Country Zi|:3 Country 5. Cerlificate of Status Desired | $8'75 Additional
i ' Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o Name -- =~ -
BI‘ACKMAN' COURTNEY Street Address (P.C. Box Nurmber is Mot Acceplabte)
6004 COURTSIDE DR WEST

BRADENTON FL 34210

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 Flonda.

SIGNATURE !
Signatura, typed o printed name of registerad agent and tele i applcable, {MOTE. Registerad Agant signatued (aquired when ranstating) DATE
L
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) L
- . f I 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁw?bu\ien‘ ¢ O fdsd'chONIi:isBe
(See criteriz on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 O peke e . {3 Change [ Adition
NAME BLACKMAN, COURTNEY i NAME

steer aboaess | 6004 COURTSIDE DR WEST | STREET ADDRESS

GITY-8T-2IP BRADENTON FL ' CITY-ST-2IP

TITLE ST " O Delete TILE [ Change [ Addition
NAME BALCKMAN, GLORIA ! NAME
. sTheeraconess | 6004 COURTSIDE DR WEST ; STREET ADDRESS

CiTY-ST-2F BRADENTON FL ) CITY-S7-ZIP

TITLE Vo ' [ Dekete ME 0 Change _ 1 Adition
NAME BLACKMAN, MARTIN ke NAME

steer aooress | 6004 COURTSIDE DR WEST STREET ADDRESS

CITY-ST-2ZiP BRADENTON FL . CITY-S§T-21P

TITLE i O Dslete TITLE O Change [ Addition
NAME I NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7F | CITY-ST-2IP

TITLE i O eers TIMLE O change 3 Addition
NAWE ' NAME ,

STREET ADDRESS ' STREET ADDRESS

GITY-ST-21P | CITY-S1-2P

TITLE PO petete TITLE [ Change ] Addition
NAME \ NAME

STREET ADDAESS ! STREET ADDRESS

CITY-ST-21P l CITY-ST-2P

13. | hereby certify that the information supplied with his filin fdoes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cartify that the information
indicatad 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 directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attach fnt ?h an address, wi er like empowered. 3 -— 0
P #;

TLFEEAHARY 00
SIGNATURE: & fbtes D faehpoy S Mmyfm L aay/?ﬁ/' ?&m?méiﬂ‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!




