2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

F01000002902

OSHMAN'S SPORTING GOODS, INC.

Principal Place of Business

1000 BROADWAY
DENVER CO 80203

Mailing Address

ReB-BOX~4E5E5
DENVER-CO-30201.8525

2, Principal Place of Business

3. Mailing Address

1050 W. Hampden Ave

1050 ), H.qm;oden fve

Suite, Apt. #, etc.

Suite, Apt. #, etc. 4
ﬂuﬂgﬁx berr

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90164 033 ***150.00

A SO

DO NOT WAITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Enciewpod (O Enciewood , (O 84-1576722 ot Appiicatia
Zip v ~Country Zip Country ” ) $8 75 Additional
.-~Louniry ; ) i .
go l 'O =TT go l l 0 5. Certificate of Status Desired O Fee Required
N 6. Name and AdHress of Current Registered Agent 7. Name and Address of New Registered Agent
T ' T T T T[T Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code
B. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(8ee criteria on back) 24 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {J Delete TITLE [¥] Change [ Addiition
NAME ORTON, JOHN NAME )
STREET ADDRESS :Aom gg‘OADWAYD stheer ooress | 1050 LY. HA ""P dea Ave
CITY-ST-21P DENVER CO 80203 CITY-57-2IP EntLewpod, Lo gollo
TITLE i [ pelete TILE Bd Change [ Addition
NAME NAME
STREET ADDRESS :'OEOI\{‘)DEII%(ED%AYTH OMAS sheeT sooress | 1OSD W - H A”‘Pd‘:" Ave.
CITY-ST-2IF DENVER CO 80203 CITY-ST-2Ip EnNGLEW ODA, Lo 01D
“rinE VS T " Dt “TILE : s - —— - B8 Change - ‘[ Addition
NAME SSAN NAME
STREET ADDRESS !I"(?DO BHEME?A STREFT ADEss | 1 OSSO W HAam Po[en Ave
6r-sT2F | DENVER GO 80203 CITY-ST-2IP encrewond (o EOlie
TITLE v ) [ Delete TMLE [ Change  (J Addition
NAME NAME
STREET ADDAESS ESOF:ID Eh{)gg;!\’AY sweeraooress | 1050 WL M ﬁdecn Ave
orest2° | DENVER CO. 80203 avsize | ENeleweod, CO #O)o
TITLE Vv ﬂne\ele TITLE [=] Change  [] Addition
HAME MCCAGHREN, MICHAEL NANE
STREET ADDRESS | 1000 BROADWAY STREET ADDRESS
CITY-ST-2IP DE_NVER GQ 80203 CITY-ST-2IP
TITLE Vv [ dekete TITLE % Change [ Addition
NAME NAME .
STREET ADDRESS ‘:VO%LOTE:?):‘\GD%% STREET ApDReSs | 1 OS0 2 Hampora Avc
or-s-2P | DENVER CO 80203 CITY-57-2P EnNéGrewood, &oilo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatecd on this report cor 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A2

j =70

303 (3-224

- h - -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERQTDIFIECTOR

Date

Daytirne Phons #

IV 0EGEL90

CR2E034 (9/01)



