2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 851382 Mar 03, 2000 8:00 am
1. Eniy Name Secretary of State

WILSON SPORTING GOODS CO. 03-03-2000 90219 050 ***150.00
Principal Place of Busfngss Mailing Address
W. BRYN MAWR AVE. 8700 W, BRYN MAWR AVE. ]
a 1L 60631-3584 CHICAGO 1L 60631-3584 BUysivul
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22-2379300 Applied For
Not Applicable

e Counry Zip Country 5. Certificate of Status Desired O §e8e-3!95q Ss:éﬁma'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent }

Name T o

UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

SUITE 105 -

TALLAHASSEE FL 3230 . .
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.

SIGNATURE

Signature, typad or printed name of ragisiered agent and titte il applicabla (NOTE: Registered Agent signature requirad when ranstating) DATE
9. ?nsffl:.orporangn is e"g'b: t? s?tnsfyc;ts intangible FILE NOW!{! FEE Ii-‘f $150.60 10. Election Campaign Financing $5.00 May Be
ax flling requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete s I change  [J Addition | &
NAME JAMES BAUGH NAME %
stheer a0oRess | 8700 W BRYN MAWR AVE STREET ACDRESS &
CITY-ST-2P CHICAGO IL £ITY-ST-21P w
g
TLE ST [ selete TILE [ change [ Addition | C
v VAISANEN, JUHA NAME
streeT ADORESS | 8700 W BRYN MAWR AVE STREET ADDRESS
CiTY-5T-2Ip CHICAGO IL CiTY-ST-2P
TMeE 1o I i e ' T i [1cChange [ Addition | ~
NAME ROGER TALERMO NAME
sireeT ADGAESS | MAKELANKATU 91 STREET ADDRESS
crr-s-2P | HELSINKI FI CmY-51-2IP
TnLE [ Delste TITLE [ Ghange [ Additien
NAME o NAME
SIRFETADPRESS | . - . STREET ADORESS
CITY-$T-21P C CITY-ST-2IP
TITLE {7 Detete TITLE O change [ Additian
‘ NAME NAME
' STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST- 7P
TIME [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

L t {

changed, or on an atta < k.ap address, with all other like empowersd,
SIGNATURE: ‘ ) h 1Y Gorie DNl 7a8  orpicen 9:/8*@0 (773) V1 ¢ 437

ING OFFICER OR DIRECTOR e 1 Daytime Phone &




