2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SPORTS UNLIMITED ATHLETIC SUPPLIES, INC. Secretary of State

05-08-2000 90169 048 ***150.00

Principal Place of Business Mailing Address
4281 TENTH AVENUE. NORTH G/O BARRY ROUSE
LAKE WORTH FL 33461 4122 POT O' GOLD STREET

W PALM BEACH FL 33406-3912

IR

2. Principal Place of Business 3. Mailing Address H“'“"m (“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0037966 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired i Feo Required
- ———8~Name and Address of Current Registered Agenl—-o=< .- - —je—ar==-—==7,-Name and Address of New.Registered Agent- __ -z . o)
Name (-f .
arry Pdud e
ROUSE, BARRY Street Address (P.O. B gNum'bfr is Notﬁceptab\e)
4122 POT 0" GOLD STREET et Aclingdon De.se

W PALM BEACH FL 33406

City w_ps-f ﬂ;/m 69@‘\ FL Zip.Coc:}ijj.—

8. The above named entity submits this statement for the purpose of Wice or registered agent, or both, in the State of Florida.
s
SIGNATURE 34(7‘4 ]EO wse. < j/ M.}Z_’*\ - #d}//éﬁ

Signature, typed or printéd name of registerad agent and tite | applicabie T INOTE: Ragisterad Agani#gnature requira(when reinstating) 7 pate S
9. This .c.orpcratic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Delete MLE [ change [ Addiion
HAME ROUSE, BARRY NAME
STREET ADDRESS | 4122 POT Q' GOLD ST. STREET ADDRESS
CITY-ST-2IP W, PALM BEACH FL CITY-8T-2IP
e [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - T Delete ~=Q.7TE e [ T S ET R TTme e T T C'Change - {T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP CITY-ST-2IP
TITLE 7 Delete TILE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete TITLE B [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-21P
TITLE : © - e[lDeteter -~ J TME R oo R {Jchange [ Acdition
MAME NAME
STREETADDRESS [ * =~ T ™ 7 : ot WOSTREETADDRESS | 7 T e ToTTL T
LITY-8T-2iP . GITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Bloch. 12 if
changed, or an an attachm ; ddress, with all cther ke empowered.

SIGNATURE:

o " G Ed T

ALY S TR
(5271 Sy

SIGNATURE ANDl’YﬂD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR aylime Phoria #

DOCUMENT # M74337 May 08, 2000 8:00 am

CR2E034 (9/99)



