2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # J43618 T ecretary of State
1. Entity Name 04-11-2003 90187 030 ***150.00
GLORY DAYS SPORTS, INC.
Principal Place of Business Mailing Address
150 VALLEY CIRCLE 2625 SENECA DR
PONTE VEDRA BCH FL 32082 JAX FL 32259
: . A MR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2737522 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Audiional
- e o - TR . . . L . Fee Required
6, Name and Address of Current Regislered Agent T Name and Address of New Reglstered Agent
Name

HENNINGER’ JOHN Street Address {P.O. Box Number is Not Acceptable}

2625 SENECA DRIVE

JACKSONVILLE FL 32259

City FL Zip Code

B. 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 obligations of regisiered agent. .

-
SIGNATURE - -
= Signature, lyped or printed nama of registered agent and lille it applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
N . Elect Fi
Ater May 1, 2003 Foo wil b $550.00 St Comma s 85,00 vy oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME HENNINGER, JOHN HAME
stAeer anpRess | 26268 SENECA DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL R ciy-sT-2p
TILE sbr [ Detete TITLE [ Change [ Addition
NAME HENNINGER, TERESA A. NANE
STHEET ADDRESS | 2625 SENECA DR. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL GITY-ST-2IP
e O pelete me |\ T Tt o T [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
THLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-71P
ITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-7IP
TITLE O telete TIVLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 eﬁecl as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or an an attachment with an address, with ali ofper like empowered. W ﬂ’g ,J

SIGNATURE:

€D NASE OF SIGRING OFFI i on DIRECTOR

8 NATURE AND TYPED OR PRI Daytima Phone #

ey

CR2E034 (10/02)



