2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766448 4 Jan 31,2002 8:00 am
1. Emiity N
iy Name Secretary of State
NATIONAL HIGH SCHOOL SPORTS INSTITUTE. INC. 01-31-2002 90064 036 ****61.25
Principal Place of Business Mailing Address
2340 WHITNEY AVE. PO BOX 4342
HAMDEN CT 06514 HAMDEN CT 06514
us
s s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'26371% Not Applicabie
Zip Country Zip Country 5. Certficate of Status Desied [ Ei.?ﬁ'?qtﬁgjditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Te o e e e
PROKES DONALD Street Address {P.Q. Box Number is Not Acceplable) = -
507 ISLAND WAY
CLEARWATER FL 33767-1902
. 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.

s»emﬂ /@ﬁi% /é %é(ﬁg_.

Slgnature, typad or printed name of registersd agent and tiile if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD O Delste TITLE [O'change [ Addition
NAME KATTE, RICHARD NAME
sTreey anoRess | 1860 C. CLAYTON ST. STREET AGDRESS
ory-st-z2P  [DENVER CO 80210 OITY-ST-2IP
TITLE VPD ) Delete TILE [l change [ Addition
NAME HAWK, MAX NAME
streer anoress | 2200 VALLEY ROAD STREET ADDRESS
cry-st-2F - | YANKTON SD 5707 CITY-ST-ZIP
—TITLE SD - =1 Detete =L ——yf-—————— = ~—  [Z]-Ghange ~ —[=} Addition -
NAME HOLLOWAY, KATHY NAME
STREET ADDRESS | 2046 HWY. 457 STREET ADCRESS
cre-s1-2P  |LECOMPTE LA 71348 CITY-5T-2IP
TNLE ED 1 oetete TILE [ change [ Addition
NAME GALIETTE, RICHARD T NAME
sReeT ADRESS | 780 MIX AVE., PHS STREET ADDRESS
emv-st-20 |HAMDEN CT 06514 CITY-ST-21P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

o N = et L N =
’-ﬁvuw-[\'l‘ LR Rp‘:m&&o El'f::‘.@iu ETTE ;/uloz A03-287-02L3 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Fhone #

Mizss/

CR2E037 (9/01)



