2004 FOR PROFIT CORPORATION

AMNNUAL REPORT (AR) FILED

DOCUMENT # F24000002136 Apr 12,2004 08:00 AM
1. Entiy Narme Secretary of State
PROFESSIONAL SPORTS PUBLICATIONS, INC.
Poncipal Place of Busingss Ma:ling Address
5830 MAIN STREET 5830 MAIN STREET
BUFFALO NY 14221 BUFFALO NY 14221
i T AR WA
Suite Apt # etc Swile Apt # el MOORE CR2ED34 {1 -”03)
Ciy & State City & Stale 4. FEI Number Applied For
06-1309165 Not Applicable
Zip Country 2 Country 5. Cerbficate of Stalus Desrad 0 Eg.ggqﬁgsétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS'PIE‘F&INI-?;?Q?ET Street Address {P O. Box Number 15 Nat Acceptable)
SARASQOTA FL 34232
City FL | Zocom

8. The above named entity submits this statement for the purpose of changing iIs registered office or registered agent, or both, in the State of Flonga | am farmihar with, and aEcepr
the obligatons of registered agent.

SIGNATURE

Signature type ar prated namWn tala 4 Appicable INOTE Registersd Agerl sigi-atare regared when reinstanng) DAYTE

1! FEE 15-%150.00 ;
1
52 Foo will bo - 9. Flection Campaign Financing . fg_g{qﬂhgzzsee

8 Trust Fund Centribution.

abie 1o Florida Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nE p 3 Delet TLE [ Change  [] Addion
HAME HERING, THOM HAME i 171907

SIREET ADERESS (355 LEXINGTON AVE. SIREET ADDRESS 5 "'4_,§_ﬂiﬁ._:}_nﬂ_, 150, 00

oY sT-2e [NEW YORK NY 10017 £HY ST 2P R

e A [ Detete TALE [ Change [ Auclicn
NAME WICKS, JAMES HAME

STREET ADBRESS | 5830 MAIN ST. STREET ADORESS

SITY-ST-21P WILLIAMSYILLE NY 14221 LIrY-§i-2IP

)11 3 belele TLE [ Change [ Adadion
NAME HAME

STREET ADPRFSS STREET ADDRESS

CITY -ST- 1P CHY- 51 2P

TiTLE O pelete TILE [ Cchange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-85- 2P

THLE L] Deiete Tk ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CHY-ST-2P

TLE O Celete TITLE Elchange  [J Additon
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY- $1-2P

12, { hereby certify that the informabon supphed with this filing does not guatity for the exemphion stated in Section 119.07(3)(i), Florida Slatutes, i further certify that the informaton
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same jegal effect as If made under oath, that | am an officer or director
of the corporation or the recelver o trustee empowered to execute ths report as requaed by Chapter 607, Floriga Statutes, and that my name appears in Block 10 ar Block 111
changed. or on an attachment with an adgedss, with all othgphkke empowered

SIGNATURE: Ve A1 CbERPIOTT 3f"5i10~f 216565 4144 W2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR "Dale Daynme Pharie §




