2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99223

1. Entity Name

INTENSITY SPORTS, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90285 015 ***150.00

Principal Piace of Business Mailing Agdress
40 S. MAIN STREET 40 MAIN STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650215088 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent

—_— L — e e T S - -~ NAME = gy mran = — e T
EANIN W o S —

FLECK: PETER . Street Address (P.O. Box Number is Not Acceptable)

40 S. MAIN STREET - -

WINTER GARDEN FL 34787 HO S. MAN STREET

. CityW'NT'eK (’ > A , FL gJLCtgg‘eg_?

8. The above named entity submits thi(sitatemenl for thegourpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad nyleg\slered agent and tle if epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
o s vrmon sl fta o ngoe || FLE NOWILPEE S 18000, | 1. coioncommmin g $5.00 sy
g ’ . Trust Fund Contributicn. O Added to Fees
(See criteria an hack) t4ake Check Payable to Department of State

11. o GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P 1 Delete TLE [ Change [ Addition ‘é’

NAME WILLIAMS, GAVIN NAME 2

STREETADDRESS | R M.B. 1550 YARRNWONGA STREET ADDRESS §
L

Cvy-sT-2ip WCTOR|A3730 CITY-51-2IP E

TITLE O pelste TITLE [ change [ addition | ©

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-2IP

TITLE 3 Delets —~&- TILE - B Lrmmee e o - [C]-Change [ -Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelste TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IF

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-§T-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | 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 report 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 of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ar:ﬁqgress. wilh all o'ther'ﬁke empowered.

-

w

SIGNATURE: :
: SIGNATURWPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date * Baytme Phong #

PR ; D4



