FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1V 9898290

DOCUMENT # H53417 CHR ecretary of State
1. Entity Name Xy S 04-28-2003 90122 042 ***150.00
GLOBAL SPORTS, INC.
N
Principal Place of Business Mailing Address .
% WILLIAM H. MANESS P. 0. BOX 4 -
3733 UNIVERSITY BLVD. WEST. SUITE 110 JACKSONVILLE FL 32201 g
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59‘2646815 Applied I.:or
Not Applicable
“ip Cauntry 2P Country 5. Ce’riificale of Status Desired [ ?875 Addiliunal
. ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANESS, WILLIAM H — ) Si;eel Address (PO B=o>< Number is Nc.\mcc;er—)tat;l'e)
118 W ADAMS STREET STE 801 B .
JACKSONVILLE FL 32202
City FL Zip Code

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
the obtigations of registered agent,

SIGNATURE
iy Signature, typed or priniad name ¢f registered agent and title it applicabls. (NOTE: Aagistered Agent signature reguired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
After May 1,2003 Fee will be $550.00 et o oo 9y 3900 May Be
Make Check Payable to Florida Department of State on
10. OFFICERS AND DIREGTORS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD - O Detete TLE C]Change [ Addition | &
NAME GRAY, RICHARD M NAME 3
streer anoress (3733 UNIVERSITY BLVD W. : STREET ADDAESS El;’
omv-sr-zp [JACKSONVILLE FL CITY-ST-2IP 2
TLE SD Co O Delete TTLE Dlchang: [ Addilon | &
N TOMBERLIN, M AME ©
STREET ADDRESS - 3733 UNIVERSITY BLVD. W. STREET AGDRESS
omv-st-zb, [JACKSONVILLE FL CITY-ST-2IP
R D . O Delete THTLE [Jchange [ Addition
NAME MANESS, WILLAMH- - — o e - - : - - e
sTeer aooress | 118 W ADAMS ST 8041 STREET ACDRESS
orv-st-ze |JACKSONVILLE FL CITY-§7-2IP ;
TITLE O Delete TITLE [J change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pefete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ Detete TITLE [ change [ Addition
NAME [ R RV, 1 P Lo
STREET ADDRESS " :g i ;' ; j“:l S S,THEE!;ﬁpDR,ESS’; ?m 11 . o
CITY-ST-ZIP [ UCUL S omy-§Tiae T

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witn an address, with all other like empowered.

- 3/27/03 904-731-7942
{E-9r&efliING OFFICER OR DIRECTOR M.C. Tomberlin Date Daytime Phone

SIGNATURE:
|

SIGNATURE AND TYPED.OR PRI




