* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  K19481 Secretary of State
1. Entity Name Aoe ; 02-06-2003 90058 030 ***150.00
SPORTS QUEST, INC.
Principal Place of Business Mailing Address
% H. STEPHEN YOUNG % H. STEPHEN YOUNG )
5086 S FEDERAL HWY . 5086 § FEDERAL HWY 90019121
2. Principal Place of Business 3. Mailing Address
Sulte, Apl.#. elc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number 5 001 Applied For .
6 2520 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired | ?g'gesqlﬁge‘ﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E - - 1" Name™

YOUNG, H. STEPHEN
5086 S FEDERAL HWY

Street Address (P.0O. Box Number is Not Acceptable)

STUART FL 34997

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 Stale of Florida. | am familiar with, and accept
the: obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and title if apphicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00
. 9, Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trjts:t‘lgzndagoﬁlr?bnution " | fgi'e?i‘:?ow!!ziss )
Make Check Payable to Florida Department of State '
10. ' ~ T OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TTLE PD [ Delete TILE [ change ] Addition
NAME YOUNG, STEPHEN H NAME
STReeT aooRess 1 1902 SW WILLOW BEND LN STREET ADDRESS
orv-sr-z¢ | PALM CITY FL 34990 CITY-5T-2IP
TILE VST 1 pelete e [J Change [T Addition
NAME BROOKENS, PENNY A. NAME
stRecT ADoRess | 1285 NW PINELAKE DRIVE STREET ADDRESS
cmv-st-ze | STUART FL 34996 CITY-ST-ZIP
TITLE . . _ . Oopeete.. e ... wmer s o = wew o o [Clthange. . [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . CITY-ST-2P
TITLE 7 Delete TILE . [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [J celete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE 3 Detete TILE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infg
indicated on this report o
of the corporation or the
changed, or on an attaqg)

o
SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated In Section 119.07(2Xi). Flarida Statutes. | furlhar certify that the information

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
piver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
gnt with an addrass, with ghpther like empowered.

| L
WU‘“" B RED ?enm{BroonS A-1-03 64x-190]

SIGNATURE ANTITYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

-+

nv

CR2E034 (10/02)




