" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ5000004695

GRAND SLAM SPORTS, INC.

(VY SRRV V)

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90071 019 ***150.00

ny

Principal Place of Business Mailing Address

<p448-N—ESSEX AVENUE
HERNANDO FL 34442

-2443-N—E33EXAVENUE
HERNANDO FL 34442

A A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
?12 £, Ray S+ g2 &q AV
City & State o City & State 4, FEI Number Applied For
04-3122248 Not Appiicatle
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY: SEAN F Street Address (P.Q. So%umber is Ngt Acceptable)
2448 N ESSEX-AVENUE 1L £, Raq st
HERNANDO FL 34442
City FL Zip Code
8. The above named enmyﬁbtslms staterpent for 1 ///gﬂ(s registered cffice or registered agent, or both, in the State of Flerida.
sianaTURe ) Sean F. Muedhy Yl o

|gna1ur r printed name o[reglstered?enﬁt“'r IW ﬂppllcahla

{NOTE: Ragisterad Agent signature requirad when renstating) DATE
q

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elacts to do s0.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will b1= $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} c Make Check Payable to Departqnent of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCS [ Delete TITLE [J Change [ Addition ‘é
o

NAME WILLIAMS, JOHN-HENRY NAME g

STREET ADDRESS | 0d48-N—ESSEX-AVENUE" ? 7 2 E Kﬁj Sﬁ STREET ADDRESS Q

CITY-ST-2IP HERNANDO FL 34442 CITY-ST-ZIP w
— o

TILE 1 Delete TILE [ Change  [] Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S5T-ZIP

e O3 Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§7-21P CITY-ST-2IP

TITLE 7] petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [7) pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F CITY-ST-2IF

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13, | hereby certify that the information supplied yu
indicated on this report or supplemental repd
of the corperation or the receiver or truste

rue an
powered to execute thig re

Saan/

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
ed.by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ Gt

BIG N.\:mne‘iuﬂﬁ'vpso OR pmntn NAME OF SIENING OFFICER OR DIRECTOR

Mu./t.,gl.:; Hag-or 252-7%6-Y167

Oata Daytime Phone #



