2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

'DOCUMENT #

1. Enlity Name

SPORTS BRANDS, INC.

FO2000001265

Secretary of State

02-20-2003 90119 041 ***150.00

Principal Place of Business Mailing Address
11924 FOREST HILL BLVD.. SUITE 22-452

WELLINGTON FL 33414

11924 FOREST HILL BLVD.. SUITE 22-152
WELLINGTON FL 33414

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
75-3018136 Not Applicable
Zip Country ) Zip Country $3 75 Additionat_
) ] e et e e 2 o g amie | <5 _Cerlificate of. Status.Desired . — [0 . a6 Rediiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S TS Name
RESO" KIMBERLY - Street Address (P.C. Box Number is Not Acceptable)
1183 LAKE BREEZE DRIVE
WELLINGTON FL 33414
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bignatura, lyped or printed name of registered agent and titla if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c O Delete TILE P ange [ Addition
NAME RESO, KIMBERLY NAME .

staeer aoRess | 11924 FOREST HILL BLVD., SUITE 22-152 sweericoress | /[ §3 Lake Brécze Deive

orvs1-2¢ | WELLINGTON FL 33414 s | (e flingfor  FL 33414

TILE Ve O Detete TMLE 14 < hange [ Addition
NAME LEHMANN, JOHN NAME ‘

STREET ADDRESS | 11924 FOREST HiLL BLVD., SUITE 22-152 STREETADDRESS | f 3 ;.gq [,a /n:rada C/Qc /e

Ov-STZP IWELLINGTON FL33414 . . . ... ____RBomwseoe o --/ije//,mfun~—ﬁ-55f-f /-‘-/——-*"ﬂ-"v’

TILE [ palste TITLE J [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ pelete TITLE [ Change  [J Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ) . CITY-ST-2IP

e T O Delete TLE O change ] Addition
NAME T T HAME

STREET ADDRESS | ), ' STREET ADDRESS

CITY-5T-2IP o o o ohY-sT-zp | .

TME N - - Ooeee, .. MLE L [ Change [ Addition
NAME ! . o NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-71P CTY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not q
indicated on this report or supplemental rp
of the corporation or the recefver or tr
changed, or on an attachment wifh 3

SIGNATURE:

address,

port is true and accurate and that
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

owerqd. -

SC/ '35’
" 5508

Daylime Phcme #

& wal 2-//6/03

Dath

CLRTTLY |

nv

L

CR2ED34 (10/02)




