2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MULTI-SPORT, INC.

K98028

Principal Place of Business
6077 GLENDALE DR.

BOCA RATON FL 33433
us

Mailing Address
€077 GLENDALE DR.

BOCA RATON FL 33433
us

2, Prlnmpal Pla

PO Pox s

of Business
IMAS Vawes ppcu() (losd

Suite, Apt. #, setc.

Suite, Apt, #, efc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90994 030 ***150.00

A KRR

[0 CHECK HERE IF MAKING CHANGES

VIos®d, Hordens

=zd

ﬁty State %{,&C‘L\ r'{’

Applied For

4. FEI Number 650128130

Not Applicable

?%Luo

Country

5. Certificate of Status Desired

O $8.75 additiona

USH-

T34 80

Cﬁ?a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOREMAN, CATHERINE
7211 WEST CYPRESSHEAD DRIVE
PARKLAND FL 33067

Name

Street Address {FP.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above nameg antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

Pl

SIGNAGURE

Signature, typad or ghirked nams of registerad agent and title if ﬂlﬁﬂblﬂ.

[NCTE: Registered Agent signature required whan reinstating)

DATE

% FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DP ' 07 Delete e Ncthange [ Addition
NAME GURNEY, KENNETH W., JR. NAME }

sTreer aporess | 6077 GLENDALE DR smeeraooress | fHALS TJaumes (7S Roael

arv-s-ze | BOGA RATON FL CITY-§T-29 Vel beaci, d’y’d ens, @ 23480
TIMLE DST O Dslats e - Jkhange [ Addition
NAME GURNEY, MARGARET NAME

sReer anpeess | 6077 GLENDALE DR streeTanoress | b LS &MMQS Qoact

orv-sr-ze | BOCA RATON-FL - s e s ] orv-stze Vol Beacta ) dvdens, e

TITLE [ Delet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P L
TITLE [ Detete TITLE [ change  .-[] Addition
NAME NAME 7

STREET ADRESS STREET ADDRESS L

CITY-§T-21P CITY-S$T-2IP U

TILE [ celete TIMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-8T- 7P

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
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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to 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:

WACRIATURERE

dfsfo e Tb3-23a/

SIGNATURE AND TYFEP OR PRINTED NAME OF SIGNING OFFICER OR

Dats Daytime Phone #

UTRJTIU VW

ny

CR2E034 (10/02)



