2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : FILED
DOCUMENT # F99000004767 Apr 05, 2000 8:00 am

DLR GROUP SPORTS, INC. ecretary of State

04-05-2000 9006

Principal Place of Business Mailing Address
REGENCY PARK REGENCY PARK

400 ESSEX COURT 400 ESSEX COURT
OMAHA NE 69114 OMAHA NE 68114-3778

2. Principal Place of Business 3. Mailing Address H"“II m' m'l m "

1 006 ***150.00

0

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
47—0767329 Net Applicable
Zp Country Zip Country 5. Certificae of Status Desied  [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle it applcable. {NGCTE: Ragistered Agent signature required when reinstating) DATE
" etirg e g socs s to | ator MY 12000 Feo wil be S3g000 | 1% FectenConpoin Frunon - $5.00 vy o
T + . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O etste TILE [ Change  [] Addition
HAME HALLOCK, DALE E HAME
sTReeT ADORESS | 400 ESSEX COURT, REGENCY PARK STREET ADDRESS
CITY-S1-ZP OMAHA NE 68114 CITY-5T-21P
TITLE VvsCD ) Deiate TMLE T change [ Addition
NAME ROUBAL, JAMES P NAME
sTReET ADDRESS | 400 ESSEX COURT, REGENCY PARK STREET ADDRESS
£iTY-ST-71P OMAHA NE 68114 CITy-67-7p
TME ] Delete TITLE Tt C'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2iP
THLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S§T-2IP CITY-5T-7IP
TIFLE ([ Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP L

13. | hereby certily thatthe information supplied with this filing does not qualify for the exemption stat
indicated on this rggmlor supplemental report is true and accurate and that my signature shall
QCREY pr trusl&ee empqwered ¥ execute this report,as required by

pale D. Hallock 3/29/00 (40

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ve the same legal effect as if made under path; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2)-393-4100

h dIS

iG OFFICER CR DIRECTOR Cate

Draytime Phone # J

CR2E034 {9/99)



