2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000099766

1. Entity Name

SYLMAC SPORTS, INC.

-

Principal Place of Business Mailing Address

200 LESLIE DRIVE 200 LESLIE DRIVE

SUITE 206 SUITE 206

HALLANDALE FL 33009 HALLANDALE FL 330097312
2. Principal Place of Business 3. Mailing Address

Suite, Ap}:écs' B B Q %oa Suite, Apt. #, etc.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90150 013 ***150.00

AT M

DO NOT WRITE IN THIS SPACE

| u Eﬂ E ’E;tate -&a df) ‘ F L City & State

3. FEI Numb Applied For
T 650888333 aa

Not Applicable

Zi% q Country Zip . Country

$8.75 Additional

5, Certificate of Staws Desired O Fee Roquired

6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent _
Name i ’ N
GAP‘ELLEK' STEVEN Sireet Address (P.O. Box Number is Not Acceptable}
7000 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33433 iy TRE Codo

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 Florida,

SIGNATURE
Signatura, typad or printed name of registered agent and utla if applicable. . (NQTE: Registered Agent signature raquirgd when reinstatngy DATE
9. This F:.o[parat\'qn is eligible to satisfy its intangible FILE NOW1!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Feis
{See criteria on back) o Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE PTS O Detete B e O change [ Addition | &
mme - | SHRIER, STEVE NAME e
sTREET ADDRESS | 200 LESLIE OR #206 STREET ADDRESS §
crv-st-zP | HALLANDALE FL 33009 CITY-57-27P w
TITLE O pelate TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ) 7 elete TITLE . . _ O Change [ Addition
— - e b = = - - P T C = - -
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TILE [ Delste TTLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quali
indicated on this report or supplemenialreport is trug andagcurale ang
of the corporation or the receiverertrustcy wefed 1o exexutg
changed. or on an attachmep#wi e :

SIGNATURE:

AL

IR SN LT
TR .

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
% repprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ooy PHHT T

Date Daytime Phong #




