2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 68394 FILED
1. Entity Name A l' 03, 2000 8:00 am
CREATIVE SPORTS, INC. ecretary of State
04-03-2000 90205 029 ***150.00
Principal Place of Business Mailing Address
MILLION DOLLAR MULLIGAN /O JOHN P, LARKIN
2850 FL. PLAZA BLVD. 601 TERESA COURT
KISSIMMEE FL 34746 MAITLAND FL 32751-3145
U
i s e AN BT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3009885 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Cesired d $8‘75 A_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name i
LARKIN, JOHN P. Street Address {P.O. Box Number is Nol Acceptable)
601 TERESA COURT
MAITLAND FL 32751
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of prinled name of registered agent and ntle If applicabla {NOTE: Registerad Agent signature raguired when remstating) DATE
} T o . i
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time DPT O oelste e O change  [J Addition
NAME LARKIN, JOHN P. NAME
STREET ADDRESS 601 TERESA CT STREET ADDRESS
CITY-87-2IP MAI‘"_AND FL CITY-5T-ZiP
TME VS T Delete TITLE D tnange [ Addition
NAME WOLFORD, MICHAEL NAME
STREET ADDRESS 1424 PEUCAN BAY THA'L STREET ADDRESS
CITY-ST-2IP WlNTEﬁ PARK FL CITY-8T-2IP
TITLE - O Delete TITLE ; O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P
TITLE O Delete TITLE (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF GITY-5T-2IP

13. ( hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegaetyo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 08 Biock 12 if
changed, of on an attachi ith an addres r like empowered.

j‘:iﬁé%‘:‘?}f P. lar¥e sy /20 /:iboo

: ; ‘ Dot A g
SIGNATURE: A e
/ SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phene #

-

GR2E034 (9/99)



