2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N93000002829 Feb 07,2000 8:00 am
. Entity Name
GOOD SPORTS, INC Secretary of State
! ) 02-07-2000 90053 009 ****5] 25
Principal Place of Business l Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
SUITE 100 SUITE 100 - -
MIAMY FL 33126 MIAMI FL 33126-2065 ‘
us us i
T P ce o Sress Vg R A R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI _Number | ]Applied For
7 65'0426502 S | INorape
2 Country Zp Country ! 5. Certificate of Status Desired O ?i.;ilﬁrded;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e B} Name ] 3 ..
Street Address {(P.O. Box Number is Not Acceptaﬁble)
KALLICHE, ANTHONY A 7
5201 BLUE LAGOON DRIVE
100 :
Ci Zip Code
MIAMI FL 33126 Ity FL l ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narne of registered agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DpP [ pelete TITLE [ Change [ -
AME KALLICHE, ANTHONY A N
STREET ADDRESS 5201 BLUE LAGOON DHNE 100 STREET ADDRESS
CITY-ST-2IP L A CITY-81-21P
TE . DoV JR O Delete TITLE [Jchange [ °'"
NAME BREIT, RICHARD H . .. NAME
STREET ADDRESS 3"1 S'HRLING ROAD STREET ADDRESS
CITY-5T-ZiP FOHT'LAUDFRDALE FL CITY-5T-2IP
~me  ~ - |pgTet R T T T Oelets™ | e ~ changge [
NAME MANNE;STEVEN | - - L
STREET ADDRESS 6915 PONCE DE LEdN BLVD STREET ADDRESS
CiTY-$T-2IP CORAL GARI £S5 FL CITY-81-21p
TITLE DT ' O Delete TILE [ change [
NAME EPSTEIN, JOSEPH NAME
STREET AD0RESS | 9540 GOLFVIEW DR STREET ADDRESS
CITY-8T-2IP WESTON FL 33327 CITY-87-ZIP
TILE {7 Detete TITLE : ' Clchangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delste TITLE [JChange [J "
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12, ) hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplel | report is true anr?accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directol
of the corporation cr the recei ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attach ith all othef lke empowered.

SIGNATURE:

L3

ARUAEEARTERY Wadl dne, ,Orr.s. ;/13/00 205262 Fy

WignaTurE AunTV\En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTHR -/ Date Daytirne Phone ¥




