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’ TRANSMITTAL LETTER |

TO:  Amendment Section
Division of Corporations

SUBJECT: BROWARD SPORT SHOPS, INC.

“{Name of corporatton}y —r—r :

DOCUMENT NUMBER: 538453 . ‘
The enclosed Statement of Change of Registered Office/Agent and fee are

submitted for filing.

Please return all correspondence concerning this matter to the following:

MARK D. SCHWARB
‘(Name of person}

BROWARD SPORT SHOPS, INC.
{Name of tirm/company}

820 S.E. 10TH STREET
{Address)

DEERFIELD BEACH, FLORIDA 33441i
(Caty/state and zip code)

'

For further information concerning this matier, please call:

[

ERIN SCHWARB : at({ 954  y 428-8326

T {Name of person) R *{Area’code & daytime tefé_phone number)

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: , ) Street Address:
Amendment Section " Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street

Tatlahassee, FL. 32314 Tallahassee, FL. 32399

CR2ZEQ45(05/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

=

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafutes, this statement gf
change is submiited for a corporation organized under the laws of the Staie of _FLORIDA ir order
fo change its registered office or registered agent, or oth, in the State of Florida,

1. The name of the corporation; BROWARD SPORT SHOPS, INC. _
I B~ s L N AT
2, The principal office address: 620 5. E. 10TH STREET & .-
BRI e T e q- F o SRR e = I "':‘
DEERFIELD BEACH, FLORIDA 33441 |
— - - T TE TR WL o T I U ‘ ‘E“ R . = o
3. The mailing address (if different): e
= e = S ws R 1 Seaem R = T ‘;‘ - -
—— e T L R, o g A TS T g T T
4. Date of incorporation/qualification: 06/30/1977 __Document number: 538453 [
5. The name and streef address of the current registered agent and registered office on file with the
Florida Departmeant of State: \’
7 SCHWARB, _RONALD D. . _ ?_
= N e 1 e e E -1 . . k- Uﬂ:
128 S. LAKE HUCKLEBERRY DRIVE 5 = Th
e e S S 1 N v R 5 - . "'*‘_"f;%g—;a\ é ?
SEBRING, FLORIDA 33872 : TRES o oy
- i i R T R B %‘ o
! o
6. The name and street address of the new registered agent (if changed} and /or registered office ‘«Tﬁ"l =
(if changed): : —Sh R
(=
2
SCHWARB, MARK D, D ol
= R i = T a—— B e N e Py
870 8. E. 187 TERRACE
{(P-O. Bax of poraami taitbox NOT accepiabid) ToTTTTE T T
POMPANQ BEACH, FLORIDA 33080 |
o Ch I 5 R N NN L. ] ,“,;':-_"- = e e L v Bex
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical. -
Such change was authorized by resolution du{!{y_ adopted by s board of direcrors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.
MARK 'D. SCHWARB, PRESIDENT
T e eI [PTMIEQ OF yped namE end wuey ¢ B e
Lhercby atcept the appointment as registered agent and agree to act in this capacity.
gﬁtrfizer e {o comply with the provisions of gil statutes relative to the proper anid com%}le!e performance of my
uties, gred | am jamiliar with and accept the obligation of my position as re‘gfsiered agent. Or, [fthis document is
being fled merely ta reflect a change in the regislered office address, I hereby confirm that the corporafion has
beew irotified in writing of this charige. :
7-9-04
T Daley e
If signing on behalf of an entity:
T ({Typed or Prinied Name) T T e R T (Capactty) — - TS e e

* 4% FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTM@NT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



