'2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # 422849 Mar 15, 2000 8:00 am
. Entity Name
r f
GRIP-RITE SPORT SUPPLIES, INC. Secretary of State
03-15-2000 90022 018 ***150.00
Principal Place of Business Mailirjg Address
526 NE 42ND COURT 526 NE 42ND COURT
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3114
Us us
Suite, Apt. #, etc. Suit:e, Apt #, ete. DO NOT WRITE IN THIS SPACE
City & State City: & State 4. FEI Number Applied For
, 59—1455572 Not Applicable
Zip Country Zp’ Country 5. Ceniificate of Status Desred ~ []  $8+79 Additional
] : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - MNarme -
FREEMAN, DANIEL M Street Address (P.O. Box Number is Not Acceptable)
1801 NE 41 ST
FT LAUDERDALE FL 33308
City FL Zip Code

the purﬁose of changing its registered office or registered agent, ar both, in the State of Florida.

— 3/ 0/5a

8. The above nameahentity submils this statement

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apl;:u'cabla, (NOTE: Ragistered Agent signature required when remstating) 7 DATE /

9. This .c'orporatiﬁ:n is efigible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 may Be
Tax tiling requirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. U Added to Fe’:es
{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

e PD " [ Delee T [JChange [ Addition

NAME FREEMAN, DANIEL NAME

STREET ADDRESS | 526 NE 42 COURT : STREET ADDRESS

orv-s-2F | FT LAUDERDALE FL CITY-§T-2IP

TITLE + [ Delete TITLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-ST- 7P

Twme™ ' R T T T T T TTT T [chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-21P

e " O Delete TILE O change [ Additien

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF ) CITY-5T-21P

TITLE ' O3 Delete TITLE [ Change [ Addition

NAME \ NAME

STREET ACDRESS STREET ADDRESS

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

TILE " O elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7iP

13. | hereby certify that the information supplied with this 1i1ingl does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity 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 recgiver or trustee empowered o exegute 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 attach t with an address, with all otherTkg empowered.

SIGNATURE: Z g 200 fon

RME OF SIGNING QFFICER OR DIRECTOR Gata Daytirme Fhone #

O TaAR

=

o



