~:2000 UNIFORM BUSINESS REP

51

'DOCUMENT # M31956 '

1. Entity Name

SPORT PRODUCTS, INC. OF FCRT LAUDERDALE

ORT (UBR)

=)

N

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-15-2000 90313 050 ***150.00

Mailing Address
109 W SUNRISE BLVD

Principal Place of Business

1090 W SUNRISE BLVD
FT LAUDERDALE FL 33311

FT LAUDERDALE FI. 33311-7100

Us us
2. Principal Place of Business 3. Maiting Address —
215 Fifth Jtreet
Suite, Apt. #. elc, Suitg, Apt. #, etc, DO NOT WRITE IN THIS SPACE
o e 108 Y
City & State City & Stale 4. FEI Number W, Appliad For
west Palm Beach, Fl& 532763178 % Not Applicable
Zip Country i Counry L ' $8.75 addiional
55& D ! - L_loa (p u_5 F} 5, Certificate of Status Desired | Feo Raquirod
6. Name and Address of Current Regfatered Agent 7.- Name and Address of Naw Rugistered Agent
MName 4
bisedane, John N -
HAMER, JOHN jlﬁet Address JP'% Box ?umber 5 Not Accepiable) |
1885 8weazst . LAAD JoUth  franKlin OFrée - e
MIAMI FL 33170
. City <. ZipC
. Y Tampa. . FL | ®°%360~
" B. Tha above named entily Wna registered office o registerad agent, or both, in the'State of Florida,
SIGNATURE — & /t /dC)
Signature, lypod /&j name of regisiared agent and tike if applicable (NOTE, Riagisterad Agent Sgnature requsad whan ransiaing) DaTE

9. This corporation is digiste’l satisty ts Intanglble FILE NOW!I! FEE IS $150.00 . o

Tax fiing requirement and alects 1o 4o 50. After MAY 1, 2000 Fee will be $550.00 O e ancin $5.00 may 8o

{See criteria on back) Maka Chack Payable 1o Departmant of Stata

1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS |§ 1 _
TITLE $ (%) Delete TITLE P [ Changs Addzion | &
NAME HAMER, DAVID nAvE %eaw‘on Lee Uﬂ{' ¢ e
STREET ADDRESS | 1000 W SUNRISE BLVD swweet aoostss (25 F [!-H-} St 10 3
orv-s12p | FT LAUDERDALE Fi 33311 ovste | pB, Fla- 3340) g
nne P I Ozketo e P, > . Ocmnge  [Qhosion | O
NAME SANDER, WILLIAM NAE Heaton, Lm? ‘;'/0?

SwReET ADDRESS | 1090 W SUNRISE BLVD smectiooness JAIS Fif #h OT: :

omv-s-2¢ | FT LAUDERDALE FL 33311 av-stze  {UPB, Fla. 33401 o

PIE = = ==, =+ - .= 7 Detets WiLE - e D(}&ﬂﬁe [ Aadition-| -
NAME NAME i

STREET ADORESS STREET ADORESS A

Cn-5T-7p CITY-5T-2P
TIME= = ——[- ot st et s e e Dglete o - T e [ e et O.Change ___[ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-21P , BITY-51-21P

e - [ belete TILE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS P A

CITY-51- 2P cimy-S1-21P L “ ea

NE O elete TME ez . Dithange  [1) Adgition
HAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-ST-2P

13 | hereby caﬂig\ha\ he information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(1), Flarida Statutes. ¢ further certify that the information
is repart or supplemental report is rue and accurate and that my signature shall
of the corporation or the feceiver or frustes empowered to execute this repon as required by Chapiler

indicated on

changed, or on an attachment with an address. wilh ail other iike empowered.

SIGNATURE:

have the same legal effact as il made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Slock 13 or Block 12 1f

561~ $34- /039

Daywre Prone 4




