12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIRRWRE REQUIRED FRes z/’:s/as Bustspise 7

SIGNATURE AND TYPED OR gﬂ@;mt-oﬁs:emns OFFICER OR DIRECTOR Daylime Phone #

- =
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am |
DOCUMENT # K20540 ST Secretary of State
1. Entity Name 02-12-2003 90133 002 ***150.00
SPORTS NETWORK, INC.
Principal Place of Business Malling Address
153 SEVILLA AVENUE P-O=-BEN=-H40666-
P. 0. BOX 140668 P. Q. BOX t40€68
CORAL GABLES FL 33114-7568 CORAL GABLES FL 33114-0668
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
650389525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M.JF. REGISTERED AGENT CORP. Street Address (PO. Box Number is Mot Acceptable)
153 SEVILLA AVE
CORAL GABLES FL 33134
' 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 famiiiar with, and accept
the obligatioris of registered agent.
SIGNATURE
',‘ Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
' FILE NOWI!! FEE IS $150.00 ‘ N .
9, El C F
Ater My 1,2003 Fo wil be $550.00 CectonCanpaty o0 1y 35,00 oy oo
Make Check Payablie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 .
TILE SVPD : [ pelete TIILE I Change [ Addition __%'_
NAME FREEMAN, MICHAEL J NAME e
sTReeT ApoRess | 153 SEVILLA -AVE STREET ADDRESS 3
onv-st-zp - |CORAL GABLES FL CITY-ST-2IP S
o
TITLE p [ Delete TITLE P O Change  Jsetition | CC
4]
e FREEMAN, ROSELYNE e ﬁ Mééf’ﬂ(’/ Treeorin
sTREET ADDRESS 153 SEVILLA AVE STREET ADDRESS ﬁw
cmy-s-z¢ - |CORAL GABLES FL 33134 CITY-§7-2IP
TITLE O peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TILE [l ohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



