2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90081 036 ***150.00

DOCUMENT # 422849

1. Entity Name

GRIP-RITE SPORT SUPPLIES, INC.

Maiting Address

JUUURUUY

IR ERAR AW

2. Principal Place of Business p; 3. Mailing Address £ o
5F0-8 pe 427 Cowerl | yfor NVE o S TREET
Suite, Apt. #, etc. * Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
-

City & State ily & State 4, FE! Number Applied For
WLM‘&/Q F'L #LM&&»"JJ’/& FL 99-1453572 Net Applicable

Zip Country Zip Country " ) $8.75 Additional
? ?33‘/ s 3 330 f LA g 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T = Tl Name - =

FREEMAN’ DANIEL M Street Address (P.O. Box Number is Not Acceptable)

1801 NE 41 ST - i

FT LAUDERDALE FL 33308

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 Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
- Signaturs, typed or printed name ¢f registered ageni and tifle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
Make Check Payabie to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [1Change (O Addition
NAME FREEMAN, DANIEL RAME
streer anoress | 526 NE 42 COURT STAEET ADDRESS
em-st-ze |FT LAUDERDALE FL CITY-ST-21P
TMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY- $T-2IP
TITLE e T s * ) Deléte - -F e -7 - S - . - - []Change- [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Delete TILE D change (77 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-ST-2iP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-71P

12. | heraby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 receiyer or frustes empowered xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgffijwith an address, with r like empowered.

SIGNATURE: RN Al wIH D 3/ /;..%3 Gy -5 -7737

ate Daytims Phona ¥




