2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005341

1. Entity Name

A SPORTING CHANCE, INC.

, Principal Place of Business

7915 SW 86 STREET #721
MIAR FL 33143

Mailing Address

7915 SW 86 STREET #721
MIAM! FL 33143-7021

I

I

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90033 019 ****6] .25

|

LN

2. Principal Place of Business
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City&State | 4 FEINumber Applied For
. o 650785119 ) Not Applicable
Zi zp Count e it
P Couniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. e _MName R -
Street Address {P.O. Box Number is Mot Acceptable
STEIN, RICHARD ALAN ¢ pracie)
7915 SW 86 STREET #721
MIAMI FL 33143 - —
iy FL | ip Coge
8. The above namead entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida. -
SIGNATURE - -
Slgnaturse, typed or printed name of registered agant and title if applicable. (NOTE. Registered Agent signatura required when reinstating) 6ATE
FILE NOW: 9. Election GCampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED O Detete I TITLE I change  [] Addition
NAME STEIN, RICHARD A NAME
STREET ADDRESS | 7915 SW 86TH ST, #721 STREET AGDRESS
Cirv-§1-2IF MIAMI FL 23143 CITY-ST-2IP
TITLE TD C] celete TITLE [ change [ Addition
NAME WELLINS, LENNYE B NAME
STREET ADDRESS 5611 MAGG]ORE ST STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TIMLE sD - [ Dslete TILE [ change [ Addition
NAME WILSON, STEVE NAME
STREET ACDRESS | 11305 SW 114TH CIR TERRACE STREET ADDRESS
CITY-ST-20P MIAMI FL 33178 I CITY-ST-2IP
TLE O pelete TLE (O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE [ peete it O chenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O gelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2I CITY-ST1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

(o b, i o2 LY RS . - -
A MERREDUINED 2aclome  ovsTe-TTI2-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'CEH OR DIRECTOR Diie Daytma Phona #

CR2E037 (9/99)



