2000°UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000000961 May 01, 2000 8:00 am

1. Entity Name

THE FINISH LINE, INC. OF DELAWARE Secretary of State

05-01-2000 90400 002 ***158.75

Principal Place of Business Mailing Address
3308 N. MITTHOEFFER RD. 3308 N. MITTHOEFFER RD.
INDIANAPOLIS IN 46235 INDIANAPOLIS IN 46235-2332
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Por
35-1537210 Not Applicasle

Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ T - .
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

IDURLN

CR2E034 (9/99)

SIGNATURE T it
Signature, typed or printed name of ragisterad agent anc title if applicable. (NOTE: Registered Agent signature required when fains!?l‘tr:w?)' H ,.(, 'i‘i .! I ;:: .;v.i- D-':\..EE “ ': .‘.?E:E;;:'. .
9. This corporation is eligible to satisly its Intangible . FILE NOW!1!! FEE 1S $150.00 ) - .
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Erl5::|23n(zaénozat:?;1u§g1:ncmg 0 ﬁg’gﬁor\gﬁ:&
(See criteria on back) ] Make Check Payable to Department of State '
1. i CEFICERS AND DIRECTORS S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE Seorefo [ Change @(ddilion
NAME COHEN, ALAN H NAME Gavry Cohen ,
svreeT aporess § 3308 N. MITTHOEFFER RD. STREET ADDRESS
o o ffe
omv-st-zp | INDIANAPOLIS IN 46236 CITY-ST-2IP §_3 ; n?{ %ﬁg% A r Qaf
TITLE vib O pelete TITLE ﬁr@ér}w [ Change [ hadition
NAME KLAPPER, DAVID | NAME J effre Smud yam
staeet anoress | 3308 N. MITTHOEFFER RD. STREETADDRESS | 3 mpnge A) s'-',M e \-.,4_ o =
orv-st-ze | INDIANAPOLIS IN 46238 CITY-57-2IP Todols T 238
— RV F— Koo | Y- Cor pavat-—_e—Condro-| | gD o Ehdtiion |
NAME FAGIN, DAVID M NAME Kawn S- W dom > ler
steeer aporess | 3308 N. MITTHOEFFER RD. SEETANESS Ly 0 g AL PN Hhoette £
CITY-ST-21P INDIANAPOLIS IN CITY-57-21p T ols TN LS
TITLE viD O delete TITLE ' (1 Change  [J Addition
NAME SABLOSKY, LARRY J NAME
streeT aooress | 3308 N. MITTHOEFFER RD. STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46236 ITY-§T-2IP
TITLE VPD5 O pelete TITLE VrJ M Thange [ Addilicn
NAME SCHNEIDER, STEVEN J NAME
sTreeT aporess | 3308 N. MITTHOEFFER RD. STREET ADDRESS
CHY-ST-7IP INDIANAPOLIS IN CITY-8T-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME COURTNEY, DONALD E NAME
staeet anoress | 3308 N. MITTHOEFFER RD. STREET ADORESS
orv-s1-2F | INDIANAPOLIS [N 46236 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il Vil WP LoprieCimbolley”_of/etb0_311-6%-1022-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




