2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

T

K44848

FILED
Jan 15, 2003 8:00 am
Secretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shail have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true and accurate and that
of the carporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attaghment with an addreas, with alkother ke empowered,

SIGNATURE: TRy

IR €0Re® Vvl guagt.cico

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

DOCUMENT # >
1. Entity Name 01-15-2003 90168 028 ***150.00 =
GREGG-UNITED SPORTS, INC.
Principal Place of Business Mailing Address
P.O. BOX 970008 P.O. BOX 970008
BOCA RATON FL 334970008 BOCA RATON FL 33497-0008
2. Principal Place of Business 3. Maiing Address Hlmmml‘m Hm |I“”’"”mmn I“" I‘l" III'I I'l" Im' l"‘
Suite, Apt. #, olc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01 16206 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ_«ddr’tional
. Fee Required
L. . 6. Name and Address of Current Registered Agent | P 7. Name and Address of New Registered Agent _
Name
ETKIND, K Streat Address (P.O. Box Number is Not Acceptable)
: req ress (.. Box Number is No cceptable
4945 NW 92ND AVE
SUNRISE FL 33351
' City FL | ZrCoce
B The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
L, the obtigations of registered agent.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabla. {NCTE: Registered Agent signature raquired when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 I ) N ‘
v Ater May 1, 2003 Fee wil be $550.00 J ™ Tros Fond omt iy Bo
“Miake Check Payable to Florida Department of State ; '
. 1
10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE O Deiete TITLE [ Change (7 Addition g )
NAME BUSCH, JILL NAME =
steet anoress [10279 SUNSET BEND DRIVE STREET ADDRESS 3
omv-stz |BOCA RATON FL CITY-5T-2P o
o -
TITE PST 2 celete TTLE {3 Change  [T] Acdition %
NAME FTHEL, ETKIND NAME ;
streeT anoress [10279 SUNSET BEND DR STREET ADDRESS
omv-sr.ze BOCA RATON FL CTY-ST-2IP _
mE - MR = ses a e el L [l patger s e o e sl S e e ~=[]'Crange - [7] Addition e
NAME ETKIND, MITC NAME 4
street anoress [10279 SUNSET BEND DR. STREET ADDRESS j
orv-st-zp - BOCA RATON FL CITY-ST-2IP i
LE 1 Delete TITLE ? [ change ] Addition 1
NAME NAME N
STREET ADDRESS STREET ADDRESS U
CITY-ST-71P CITY-ST-ZIP C
TITLE [J Deletz TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



