2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 77801

1. Entity Name

HAROLD SPORTS, INC.

Pringipal Place of Businass

1455 NW 107 AVE. #550
MIAMI FL 33172

Mailing Address

1455 NW 107 AVE. #550
MIAMI FL 33172

2. Principal Plage of Business

4ot Nw lzth s o n

3. Mailing Address

W40 Nw 128 st

Suite, Apt. #, etc.
#3230

Suite, Apt. #, etc.
#2538

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90011 001 ***150.00

v B E MWV wV

MR

DC NOT WRITE IN TH!S SPACE
Applied For

N

City & State.

4. FEI Number

City & State R
M\CKW\\ ) ﬁ <z N\)\CLVV\L;FF( Zz 650190554 Not Applicable
Zip Country Zip Country . ) 8.75 Additi
32\ 79 MLGW’{\ ‘”bﬂdﬂ, .32)\ ,72 M \ - Mde 5. Certificate of Status Desired O ?ee Heqlﬁ?eddmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o m e - - - e --| Name - -
WELLMAN, REG'NALD “‘_\0 \— N W \1‘\"V\ Sﬂ_ﬁ;g—ﬁ)) Street Address (P.O. Box Number is Not Accepiable)
—MAMEL-33H2— Mot | Fu 33172 o _ R

FL “"Zi? Code _

8. The above named eqs

SIGNATUR

the purpose of changing its registered office or registered 'agent‘ or hoth, in the State of Florida.

H D\

E
ﬁ;nWimﬁd nema of registarad agent an

d title If applicabla.

(NOTE: Ragistared Agent signature required whan rsinstating)

Tpael

9. This corporation is eriﬁbﬂe to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) /é

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATUR

Date Daytime Phona #

4 1ol
I}

Q05728

CR2E034 (10/00)

1". OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TiNE [dChange ] Aadition

NAME WELLMAN, REGINALD NAME

STREETAOCRESS | gg31 NW 193RD STREET STREET ADDRESS

CITY-ST-ZIP M}A.MI FL 33018 CITy-ST-2IP

e ST O Dalete F e Ol Change [ Addition

NAE WELLMAN, ALMA Nave

STREET ADDRESS 8931 NW 193RD STREET STREET ADDRESS

CITY-ST-2IP MIAMI}L 27018 CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

 STREET ADDRESS . _ oL STREETADDRESS | L R .

CITY-8T7-2IF CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N GITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-87-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP P CITY-57-2P

13. | hereby ceriify that the information supgli 301 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen;4 grat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or JTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with/a

- ——— 305-629-2826



