2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

1. Entity Name

SPORTS JOURNEYS, INC.

DOCUMENT # FQ2000005806

Secretary of State

03-17-2003 90109 034 ***150.00

Principa! Place of Business
2 WILDWOOD CT.
HAMPTON NY 11837

Maiiing Address
2 WILDWOOD ¢T.
HAMPTON NY 11937 )

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc.

L Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

ANDREWS, LESLE — —

City & State City & State 4, FEI Number Applied For
54 2076493 Not Applicable
Zi Count Zi Countr iti
® ouniry ® untry 5. Certificate of Status Desired O $8.75 Additional
ne Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

37D COLONY LANE

Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34082

City

Zip Code

FL

the abligations of registered agen.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

= Signatute, lyped or printed name of registered agant and lille it applicable.
r

(NQOTE: Regrsiered Agent signature required when reinstating)

DATE

- FILE NOWIN FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

<wAfter May 1, 2003 Fee will be $550.00 i
Make Check Pa:ab}e to Florida Department of State Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITKONS /CHANGES T OFFICERS AND DIRECTORS 1N 11
TITLE CcPT [ Deiete TITLE CPT [ Change [ Addition
RAME ANDRES, LESLIE NAME ANDREWS, LESLIE
streeT aporess |2 WILDWOOD CT. STREET ADORESS )
orv-st-zp - |HAMPTON NY 11937 CITY-ST-2IP 2 WILDWOOD COURT

E_HAMDITOA NY_ 110272

TITLE VCVP [T peleie TIILE it L [ change [ Addition
NAME WAX, ADRIENNE NAME
STREET ADORESS |2 WILDWOOD CT. STREET ADDRESS
ory-st2r | HAMPTON NY 11937 ' o=, [ omvestap
ME S iah O eiste TMLE O change  [J Addition
NAME WAX, ADRIENNE NAME
STREET ADDRESS |2 WILDWOOD'CT— = " — -~ e PN e e -
CITY-ST-2IP HAMPTON NY 11937 CITY-ST-71P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TILE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-3T-2IP CITY-5T-21P ‘
TITLE [ pelete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -

of the corporation or the receiver or tustéa
changed, or on an attachment withv&n ad

pd
SIGNATURE: ok

oy g
(D

12. | 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
indicated on this report or supplemental repqyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
d?‘npowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Seclronlauipetidiene Way 3 /o3 (3130335

Date Davtime Phone &

CR2E034 {10/02)



