2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99223 Ses‘;clll’tf?f },1? é(t’gtim

INTENSITY SPORTS, INC. 00-17-2001 90149 026 ***550.00

Principal Place of Business Mailing Address
40 S. MAIN STREET 40 MAIN STREEY UUUU U VW
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us ’ us
2. Principal Place of Business 3Fg‘”‘"9 Adaress “"“MN m" l I I!m m ” ” ” ”,“m' ImHm
‘ ey 4109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.02 15088 Applied For
VIINDEp €2 e HO Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
. 3{7 90) . \jSﬂ» - Fee Required
- 6.-Mame and Address of Current Registered Agent .. .«.. T.-Name and Address of New Registered Agent.— --
Name ] . ’
WILLIAMS' GAVIN : 1 dr[ PC ‘B';{N lule! r;i ]c 1, ble)5
40 S. MAIN STREET P B e
WINTER GARDEN FL 34787 W v e
- Git ic Cade
ANVND 2l er2 FL | 5358

8. :I"he above named entity submits this statement for the purpose nging its registered office or registered agent, or both, in the State of Florida.

O\!\ \Ol

SIGNATURE

Signature, typed or printad nw and title if epplicable. (NOTE: Registered Agent signature requirad when rainstating} pATE
9. This .c.orporatic?n is eligible to e:?f@ntanginle FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecr$to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fe{'s
(See criteria on back) jx Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P ‘ . [ Delste TITLE [JChange ] Addition

NAME WILLIAMS, GAVIN HAME

smreeT ApoRess | ALM.B. 1550 YARRNWONGA STREET ADDRESS

CITY-ST-ZIP VICTORIA 3730 OITY-S7-2IP

TITLE . [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-2IP 4 CITY-ST-21P

TME [ Delete__ TITLE . ) . . e e~ [dChange [ Addition |.
Tame - |7 T T T Tt T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE ‘ 2 petete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE h [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0), 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 etfect as if made under oath; that | am an officer or direcior
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ‘i\x\‘o:

ME OF SIGNING QFFICER OR DIRECTOR Data v

ol the corporation or the receiver or trustee empowered o execute this rej
changed, or on an attachment with an address, with«ghether like emp

SIGNATURE:

nort as g
I

SIGNATURE AND Daytime Phoneg #

CR2E034 (10/00)



