2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 93000002829

1. Entity Name ,_; >

GOOD SPORTS, INC.

Principal Place of Business

5201 BLUE LAGOON DRIVE
SUITE 100

MIAMI FL 33126

us

Mailing Address

5201 BLUE LAGOON DRIVE
SUITE 100

MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

01-25-2001 90112 028 ****51.25

00007673

O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0426502 Not Applicable
Zip Couniry Zie Counlry 5. Certificate of Status Deslred O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
. B - Name — .
R P _xame - - -
KALLICHE, ANTHONY A Street Address (P.QO. Box Number is Not Acceptable)
¢]
5201 BLUE LAGOON DRIVE
100
MIAMI FL 33126 City FL | 2pCode
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 b
Slgnature, typed or printed name of ragistared agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ Change {7 Aadition
NAME KALLICHE, ANTHONY A NAME
srreet aooress | 5201 BLUE LAGOON DRIVE 100 STREET ADDRESS
ITY-ST-2IP MIAMI FL - CITY-5T-2IP
TILE DV J Delete TILE [J Change [ Additian
NAME BREIT, RICHARD H NAME
streer aDCRESS | 3111 STIRLING ROAD STREET ADDRESS
CITy-§T-2IP FORT-LAUDERDALE FL CITY-ST-2IP
TITLE DS [ Detete TITLE O change [ Addition
NAME MANNE, STEVEN NAME
streer ACORESS | 5815 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-2iP
TMLE DT 1 Detete TILE [Jchange  [] Additicn
NAME EPSTEIN, JOSEPH NAME
sireeT ADDRESS | 2510 GOLFVIEW DR STREET ADDRESS
CITY-s7-21P WESTON FL 33327 CITY-st-2p
TITLE 3 Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-§T-287 CITY-37-7IP
TITLE [ petete TITLE [ crange 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby cerlity that the information suppfied 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 rgport is trus and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or th e emnpewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjgth address, with all other like empowered.
%5 2 YY373

SIGNATURE: GO RIAGTHOON RER Licoe , s, \/¢/o|
N_ZIGNaTUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i/ v 4 Daytirs Phone &

€

Jan 25, 2001 8:00 am °
Secretary of State

CR2E037 (10/00)



