2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N96000002797

1. Entity Name

CMD SPORTS, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90014 044 ****70.00

Principal Place of Business

16243 CAYUGA CIRCLE
DAVIE FL 33331 .
us

Mailing Address

16243 CAYUGA CIRCLE
DAVIE FL 33331
us

2. Principal Place of Buginess

3. Mailing Address

0

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

650672624  / [“Tnotopicane
Zi Count Zi Counti
P i P v 5. Certificale of Status Desired [‘2/ $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name e e e = R R X N

b ——

DUBUC, MAURICE
16243 CAYUGA CIRCLE
DAVIE FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submitg4ihis statemen

e purpose of changing its registerad office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed// printed name of registered Yigent aMcabre. (NOTE: Registerad Agent signature required when reinstating) DATE
El
:
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 3361‘25 Trust Fund Contriution. Added to Fees Department of State
% : s B
10, OFFICERS AND DIRECTCRS I 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D [ Dleta e ' Ol change [ Addition
Nav PULERI, CHARLES NAME
STREET ADDAESS 1419 LANTANA DH STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE DP.- .. O petete . TITLE O Change [ Addition
NAME DUBUC, MAURICE : . NAME
STREET ADDRESS | {15840 WESTWIND CIRCLE STREET ADDRESS g
CITY-5T-2IP DAV'E FL 33328 CITY-51-2IP | ﬂf‘ 7 ) )
e — D Toelete ~ [ ™ e O change [ Addition
NAME BOGUSLAW, LENNY NAME
STREET ADDRESS 2919. BAHAMA DR]VE STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Iip CITY-5T-21P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogl ng

indicated on this report or supplemental rep
of the corporation or the receiver or trusteea #
changed, or on an attachment with ;

qudlifyffor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
4 agid thit my signalure shall have the same legal effect as if madé under oath; that | am an officer or director
o reort as required by Chapter 617, Florida Statutes; and that my ‘name appears inr Block 10 or Block 11 if

i) f/cv 5% (§0-3245H

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF iGNmMFFlcER ﬂn DIRECTOR

T

I Date Daytirme Phone #



