2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNBELT SPORTS, INC.

G74409

UNIFORM BUSINESS REPORT (UBR

G

Secretary of State .

02-13-2003 90248 013 ***150.00

Mailing Address
2605 W NEW HAVEN AVE

Principal Place of Business
2605 W. NEW HAVEN AVE

SUITE 2605 82605
W. MELBOURNE FL 32904 W MELBOURNE FL 33904
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elC.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2439026 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

~ WILLIAM.B LEIST— — < S = TR dTees [P O Box Nowbar 16 Not AcGeptabie) =1

2605 W. NEW HAVEN AVE

2605

W MELBOURNE FL 32904 City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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.  am familiar with, and accept

Signaturs, typed o1 printed name of registered agent and titla if applicabls.

{NOTE: Registered Agent signature required whan reinstating}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added 1o Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE vD O Dslete TNLE [ Change [ Addition 5_
NAME LEIST, WILLIAM B. NAME 2
STREET ADDRESS | 929 WILDWOOD DR. STREET ADDRESS e
CITY-ST- 2P MELBOURNE FL CITY-ST-2IP E:ﬁ
THLE VD ] Detete TITE VDb [3¢ Change  [J Addition g
N FREDERICK, JOHN L. Nt FREVERICK, Toplts 4.

STREET ADDRESS | 1321 BONAVENTURE STREET ADDRESS 77856 & ‘f— Boko PR

CiTY-ST-21P MELBOURNE FL CITY-ST-2IP 2& NFL.

TME O Detete e : O] change [ Adition
NAME g - . RS, 1Y Y . e e .
STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-21P

TIMLE J Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-Z

indicated on this report or supplemental report is true
of the corporation
changed, ar on an attachmen

SIGNATURE:

ith an address, with all other #5k empowered.

12. | hereby certify that the information supplied with this filing does not qualify for th
and accurate and that my

(B, LT

e exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
: signature shall have the same legal effect as it made under oath; that | am an officer or director
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(211155t

Date Daytime Phone #




