2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Eniy Name ecretary of State

WESTON SPORTS ALLIANCE, INC. 04-22-2002 90120 002 ****G] 25
Principal Place of Business Malling Address
;38500 SW 5TH ST 16900 SW 5TH ST
"WESTON FL 33326 WESTON FL 33326

NN

TN I

1|

I

DOCUMENT # N98000004298 Apr 22,2002 8:00 am

2. Principal Place of Business 3. Mailing Address {
Ibgoo Sw &> JT Ibgp0 Sw Y2 LT,
Suits! Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
C.J‘+on F IR
City & State City & State 4. FElI Number Applied For
) &J erty A ﬁ.- 650852166 Not Applicasie
Zip Country Zip Country . . $8.75 Additional
333= Z Br'o o, [ 333 YL ng 5. Certificate of Status Desired O Fee Required
e e G- Name-end- Address of Current Registéred Agent = —==——&=—=1== —==l—7 -Nams-and-Address of New Registered ‘Agent *
Name
ANDRESEN, SCOTT Street Address (P.O. Box Number is Not Acceptable)
16900 SW'STH ST
WESTON FL: 33326
;-‘ ! Cit Zip Code
¥ Y FL
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 /’-’j 3
Signaturs, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signatura required when reinstaling) DATE
9. Eieciion C F $5.00 Make Check Payabie to . _
. . Tlection Campaign Financing 5.00 May Be ake eck Payableto .. . -
FILE NOW: FEE IS $61.25 Trust Fund Contripution. O Added to Fees Departmembf“sté’teg ?%

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule 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 attachmgnt with an address, witht all other like empowered. 3,_\5"..01
' SIGNATURE: /g Ao nesgatt Andresen Preadent a5y-389-827

SICMATIIRE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

10. PD OFFICERS AND DIRECTORS
TMLE O Delete TITLE [ change [ Addition | &
HAME ANDRESEN, SCOTT NAME &
steeT aooress | 16900 SW 5TH ST STREET ADDRESS g
orv-st-ze | WESTON FL 33326 CITY-ST-2IP i
vu " o

TIMLE [ Detere TITLE O change [ Acdition | G
NAME DRUCKER, CRAIG NAME
staeer acoress | 1304 SW 160TH AVENUE #112 STREET AGDRESS .

| C1y- ST-2IPee| SUNRISE.FL,. 33326 - . , OTY-SLRe=s O

YO : —

TITLE [ pelete TITLE {7 Change [ Addition
NAME FERRI, GERARD NAME :
seer anoress | 1026 CREEKFORD DRIVE STREET ADDRESS
crv-st-ze | WESTON FL 33326 CITY-5T-7IP
TITLE [ petete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-7IP
TILE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-7iP
TILE 7] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P



