2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004298 FILED
1. Entiy Nare Mar 13, 2000 8:00 am
WESTON SPORTS ALLIANCE, INC. Secretary of State
. 03-13-2000 90014 027 ****g] .25
Principal Piace of Business Mailing Address
2690 CYPRESS LANE 2630 CYPRESS LANE
WESTON FL 33332 WESTON FL 33332-3423
S e (N LR AU IR
Suite, Apt. #, etc. Suit, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily-& State 4. FEI Number Applied For
2166 Not Applicakie
a Country dp Country 5. Certificate of Stats Desred [ §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z]EGLER, STEVEN Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOQOD BLVD SUITE 3755
HOLLYWOOD FL 33021 _ .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD © O Delete TITLE Cdchange ] Acdition
NAWE ZIEGLER, STEVEN : NAME
STREET ADDRESS | 2690 CYPRESS LANE STHEET ADDRESS
CITY-ST-ZIP WESTON FL 33332 CITY-ST-7P
TITLE VD [ patzte TIE O Change [ Addition
HAME DRUCKER, CRAIG HAME
STREET ADDRESS | 1304 SW 160TH AVENUE #112 STREET ADDRESS
JOINY=STAP ’SUNEﬁE;EL’ﬂZﬁ ey e _GITY-ST=2IP - S _ .
TIME VD O Delete TITLE {(J Change  (J Addition
NAME FERRI, GERARD NAME
STREET ADDRESS { 1026 CREEKFORD DRIVE STREET ADCRESS
CITY-8T7-2IP WESTON FL 33323 CITY-8T-2IP
TITLE " O Dekete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e © O Deete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE " O Deete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiva! grfi¥stes empowered 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 atiachme 2n addregegPwith all other like empowered.

e tevenelr e /er 2000 SN

7 SIGWATURE ABSTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

SIGNATURE::

CR2E037 (9/99)



