2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F27022 FILED
1. Enity Nme May 03, 2000 8:00 am
LE SPORT, INC. Secretary of State
05-03-2000 90030 015 ***150.00
Principal Place of Business Mailing Address
505 NPARK AVE STE 103 505 NPARK AVE STE 103
WINTER PK FL 32789-2¢8 WINTER PK FL 32789
us us
F P ETET EERR AR URAV AR INTATMT
HEHA A LL“IBH'\AQFSO»\ -A‘uu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
A, Y\&G (:'_ — 59—2076-”2 Not Applicable
Zip Country 53‘}{ | COCIZW | 5. Centificate of Status Desired O ?g'ggqlﬁ:’:;“o"al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
’ - Name -
BORNSTEIN, JEROME J. Street Address {(P.O. Box Number is Not Acceptable)
125 SOUTH COURT AVENUE
ORLANDO FL. 32801
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
Signatwre. typaed ot printed name of registered agant anv title | applicable. (NOTE. Ragistarad Agent signatura raquired when reinstating) DATE
B g asraman i anca dnsn " | attr MAY 1, 2000 Fea il bo ss0gp | "> ECcionCamesion rancina. - $5.00 vy o
= ' ' ' Trust Fund Contribution. 0 Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST : O Delete TIMLE [ Change [T Addition
NaME JORDAN, REBECCA G NAME
STREET ADDRESS | 3322 LAKE ANDERSON AVE $TREET ADDRESS
CiTY-ST-ZP ORLANDQ, FLORIDA 06000 CITY-ST-ZIP
e P (1 pelete TITLE [J Change [ Adtition
WAME JORDAN, JAMES T HAME
sTREET apORESS | 3322 LAKE ANDERSON AVE STREET ADDRESS
orv-st-22 | ORLANDO, FLORIDA 00000 OITY-51-2P
TMLE . [T petete TILE [ Change [ Adition
NAME : = B~ NAME R = e R D :
STREET ADDRESS STREET ADDRESS
CITY-ST-271P GITY-ST-2P
TLE O petete THLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2Ip
THLE [ pelete TITLE [ change [ Addition
NAME N L
STREET ADDAESS = " | STREET ADDRESS
CATY -ST-71P CITY-§1-717 -
TILE [T Delete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-ST-Zip

13. | heredy certify thal the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or s mental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rg€eifer or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attac nt with an address, with all other tike empowered.

Yt o't

SIGNATURE: o et e NSO e dhtlss  dor-959-25a3

aie il
SIGWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



