|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 07,2002 8:00 am

1. Entity Name

'Doc"UMENTi # N93000002829

GOOD SPORTS, I|NC.

I
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, #, elc.

Suite, Apl, #, elc,

I

Secretary of State

02-07-2002 90182 012 ****5] .25

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
65-0426502 Not Applicable |
Zi Count Zi iti
P ountry v Country §. Ceniificale of Status Desired O $8.75 Additional
Fee Required \.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent l 1
| | _MName e . e — _\_
- . — i . = R }
i ' Street Address (P.O. Box Number is Not Acceptable
KALLICHE, ANTHONY A ‘ prapie) \
5201 BLUE LAGOON .DRIVE
100 i Zip Cod
MIAMI FL 33126 City FL | “F©o%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE :
Signature, typed or printad nama of ragistered agent and tille if applicable (NOTE: Registared Agent signatura required when rainstating) DATE
9. Election Campaign Financin i
FILE NOW: FEE IS $61.25 paign F 9 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dp [ Delete TILE [ Changs [ Acdition | S -
NAME KALLICHE! ANTHONY A NAME 2
STREET AUDRESS (5201 BLUE LAGOON DRIVE 180 STREET ADDRESS =
CITY-ST-2IP MIAMI FL CITY-ST-2IP ﬁ i
o o
THTLE DV (T oelete e (JChange [ Addition | ¢S
NAME BREIT, RICHARD H NAME
STREET ADDRESS 31 '|'| ST|RL|NG ROAD STREET ADDRESS
Cr-s-20 - |\FORT LAUDERDALE FL CITY-ST-2IP
TTLE DS I Tt - {1 Delete TILE [] Change [ Addition
NAME MANNE, STEVEN NAME
STREET ADDRESS (5915 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2P CORAL GABLES FL ’ CITY-ST-ZIP
TITLE DT [ Delete TITLE [Jchange 3 Addition
NAME EPSTEIN, JOSEPH NAME
STREET ADDRESS | 2510 GOLFVIEW DR STREET ADCRESS
CITY-ST-2IP WESTONFL 33327 CITY-8T-2IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple | report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corpaoration or the receiverOr trustee erppowpred 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 attachmen ith all othertlike empowered.
Ty ot rdeie . :
SIGNATURE: BIG *fWE@UHRED l/f,él. 203 434 3417




