2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PO0000005838
IN THE ZONE SPORTS ENTERPRISES, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90165 001 ***158.75

Principal Place of Business

1550 MADRUGA AVE. SUITE 120
CORAL GABLES FL 33146

Mailing Address

1550 MADRUGA AVE. SUITE 120
CORAL GABLES FL 33146

2. Principal Place of Busingss

HAC)  Pines RivA.

3. Mailing Address

NAD Pines R

L T

Suite, Apl. #, eic.

ande, 20

Suite, Apt. #, elc.

e

2220

DO NOT WRITE IN THIS SPACE

Eity & State

4. FEI Number Applied For

- Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

i

ity & Sta .
= T Pies B M\’D\i Pires £l Leo-CRA32 10 Not Applicable
Zip Country Zip Country - ‘ $8.75 additionat
—53 2 l Egjz—\o k)& A 5. Certificate of Status Desired E/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent  _ -
- ' o B ’ -7 ) Name
RIVLIN, MARK L
' Street Address {P.0. Box Number is Not Acceptable)
1550 MADRUGA AVE, SUITE 120
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registarad agant and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. s L A m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS L | KE2 ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TITLE D elele TIMLE [ Change [ Addition | &
NavE KILBY, STEPHEN L : NAME S
sTertioes | 1560 MADRUGA AVE, SUITE 120 e 0 3

_ST-7IP ITY-8T-2ZIP

CORAL GABLES FL 33146 : h i §

TITLE D O Delete TITLE ef,\é:e!(“i’o \\ b W Chenge ifon | &
NAME PISO, MARCELLO D NAME VS0, VYOO .
STREET ACDRESS | 1550 MADRUGA AVE, SUITE 120 srreTannness | | NADY PhOeS Bd FFZEO
crv-sT2P | CORAL GABLES FL 33146 oS | PeneloN € Pines, B 30U
THE « v . e e e [ Delete TITLE . e e e i —— O Change [ Addition | -
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete I TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-7P I CITY-ST-2IP

13. | hereby certi @

he recaiver or trustee

of the corporatitme
changed, or on an altachment wi

[L1gmer

e information supplied witDeg
indicated on tifs report or supplemental reppefis trueg
Empower

fling does not qualify for
nd accurate and that my st
ed to execute this report as reguire
ther like empowered.

exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

5’ 3\\0\ QA HAR 0

SIGNATURE!\\[ y

ND TYPED OR PRINTED NAME OF Sl OR DIRECTOR

Date Daytime Phong #




