2001 UNIFORM BUSINESS REPQRT (UBR) FILED

. i
DOCUMENT # K80899 May 11, 2001 8:00 am
I Eooty e Secretary of State
SPORT CONCEPTS, INC.
05-11-2001 S0032 014 ***150.00
Princigal Piace of Busingss Mailing Address
|
i 2201 W. SAMPLE RD. 2201 'W. SAMPLE RD.
1 POMPANOQ BEACH FL 33073 POMPANQ BEACH FL 33073 B 0 D 4 9 1 Bg
Suile, ADt #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65-01 16523 Appica For
Not App.cabie
Zip Countr Zi Count i1
+ ¥ P iy 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 ) o
MName
CHRISTENSON, HAROLD J. JR. 5 LY S
2201 WEST SAMPLE ROAD treot Address (PO, Box Number is Mot Acceptable}
POMPANO BEACH FL 33073
City w=r | Zin Gode |
I
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida,
SIGNATURE
Signal.re, wpad o priman nane of oy siered agont and tle I app {NOTF. Reqg sierad Agent signatu-g -eauired when renstal »q) DATT
Thi ati igible isfy i e I ] nm FE
9. This ?Qrpordt|0rw is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $"i 50.00 10. Etestion Campaign Financing $5.00 way Be
Tax fiing requiremen: and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn ! Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Siaie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTCRS N 11
il b PD ) pelete TITLE (7 Crangz [ Adeien g
NAME CHRISTENSON, HAROLD BAME =4
sreestanoress | 2151 NE 44TH ST STREET ADDRESS s
CIny-57-2IF LIGHTHOUSE POINT FL 33064 CITY-ST-2P S
-1 o
TITLE [ Delte ILE O change [ adeion | &
NANE NAME
STRFET ADIRESS STREST ACORESS
CITY-&3-217 GITY-51-21P
Tt O dele e [} Change [ Aucition
NARE NAME
SIFEET ADDRESS SIREET ADCRESS
CiTY- 5T 4P GITY-ST-2IP !
MLt [ pelete TITLE [ Change [ Astitio”
NaME MARAE
STHEE™ AODRESS STREET AUDRESS
CiTY-ST-71P CITY-ST-2IF
TTLE (1 pelzte TILE [} Change [ Additio®
MAME HARME
STHEET ADDRESS STREET ADTRESS
Cily-8r-2° CITY-8T-ZIP
TILF O pelzte TITLE [lchenge  [] Acditon
NAME NAME |
SIHEET ADDRTSS STREET ADJRESS |
GiTY-S7-2P CIFY-ST-2P l
13. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectian, 119.07(3)0). Florida Statutes. | further cerlify that tho nfonra 1
indiicatod on this report or supplemental report is true and accurale and that my signature shall have the same 'cgal effect as if mada under oatn; tat |l am an cficer o d .
of the corporation or the receiver or trustee empowared to execule th.s report as requiredt by Chapter 607, Florida Statutes; and that my name appea-s in Biock 11 or 3'oe ‘
changed, or on an attachmant with an ic}dres& withalt other like ggnpowered. |
SIGNATURE: 2.0 % |
sIGNATURE AN[V(PED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




