i.

20900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J94188 Feb 28, 2000 8:00 am
ety o Secretary of State
SPORT-STYLE ASSOCIATES, INC.

02-28-2000 90064 004 ***150.00
il Tlaue OF DUSINESs Mailing Address
- NATIONAL PLAZA. SUITE 102 GRAND NATIONAL PLAZA. SUITE 102
GRAND NATIONAL DRIVE 7021 GRAND NATIONAL DRIVE UL iga
CUTTOFL 32819 ORLANDO FL 32813%-8351
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ "Tapplied For
11-2391731 o]
Zi ’ o t i iti
P Country Zip Couniry §. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
==* - . 8. Name and Address of Current Registered Agent N - = -- 7. Name and Address of New Registered Agent
Name
MIRANDA‘ JOSPEH P Street Address {P.O. Box Number is Not Acceptable)
7021 GRAND NATIONAL DR.
STE 102
ORLANDO FL 32819 - -
City FL | Zip Code
The above named sntity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
T . Signature, lyp-sﬂ or prlm.ed name of registered agent and title if applicdble. {NQTE: Aagistarad Agent signature requirad when renslating) DATE
| ation is elig isfy i i ow !
This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Ta Siling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M
9 18 X ' Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
T ~ OFFICERS AND DIRECTORS [ 12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECT_ORS'\__r\_I_i-im__
DPST O Delete TILE ] Ol change [ Adgion | &
WINTER, SOPHIA M NAME i‘-’-
- wecse | 7021 GRAND NATIONAL DR. STREET ADDRESS 8
s> | ORLANDO FL oy st 2 g
o ' O Delete TITLE [ change [ Adeition | O
NAME
STREET ADDRESS
sr-zp CiTY-ST-2IP
e 3 Delete— I TLE [ Change [ Addition
- NAME
Lomnaiug STREET ADDRESS
gr-2p CITY-ST-2IP
- ST ' 1 Delete TITLE (] Change (7] Addiion
N NAME
©oAnnongy STREET ADDRESS
1 7m . CITY-ST- 2P
[ pelete TITLE [J Change  [_] Addition
NAME
STREET ADDRESS
sT-2P CTY-ST-2IP
[ Detete TNLE [dchange [ Addition
- NAME
- annures STREET ADDRESS
<7 7P CITY-81-2IP
= | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
' :
Lo AN ete f53) 7
SUNATURE: ) (atitn’ = dsseps P Wiesnos? 15100 (37)352 213 /
IGMATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pfle / \ Dayme Phone #




