FILED

2001 JNIFORM BUSINESS REP?Q PT{UBR)

Jun 25, 2001 8:00 am

DOCUMENT # pr00000009661
1. Eniy Secretary of State
. 05-24-2001 90497 020 ***150.00
Total Sports America, Inc. W
. A
Principal Place of Business Mailing Address ( \-_/
5300 First Union Financial Center SAME
200 S. Biscayne Blvd.
Miami, FL 33131
2. Principal Piace of Business 1. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Numbar Applied For
Not Applicable
op Country Zip Country " . $8.75 aqditions)
5. Centificate of Status Desired O Foo Roquired
6. Name and Address of Current Registerad Agent 7. Nams and Address of Now Registsred Agent
Namg
- John-S:Fletcher ~ — = o " e — - - - - e s S = -
5300 First Union Financial Center Strael Address (P:O. Box Number ig Not Acceptable)
200 S. Biscayne Blvd.
Miami, FL 33131
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its "egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typad or printed heme of mgistered zgent and mil.apnl‘cwh. (NOT  Ragastarad Agent s;natune required when roiLating} DATE
Iy N
9. Tnis corporalion is eligible 1o satisty its Intangible FLE NOW) ﬁﬁEE IS :ﬂ E .00 - & 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirernent and elects (o do so. After MAY 1, 20 11-°Foe will bg $550.00 Trust Fund Contribution. Added to Fees
~ (Seo criterla on back) Maks Check g ;_tno‘Dapa “ of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —_
ILE Director & President D Detats TME Othenge [ Ageition | S
WAME Martin E. Hanaka HAME )
swmeeranoness | 3383 North State Road 7 STREET ADDRESS x
Cry-ST-2 Ft. Lauderdale, FL 33319 CiTY-ST-29 2
e Vice:President O peers TITLE Oichange [ Addition g
NAME Frank W. Bubb RAE
sraeerappeess | 3383 North State Road 7 STREET ADDRESS
ITY-Si-2P Ft. lLauderdale, FL 33319 CY-ST-IIP )
nnE O Delete TITLE Ocrange [ Addition
- pAME = ] —— 7 m—— o NAME —m — — I PR
-STREET ADDRESS | — - o - - - - _smEErApORESS | . . . L . . . . . o
ShY-$1-29 fTy-sT-2P
TnE T Dekete LT D Change [ Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
Y- SI.7IP CITY-81- 19
mte 7 Detete TLE [ Change [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-s1-29 CIrY-ST-7iP
TmLE ¢ [ Deleta TLE (1 Change [T Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CTY.ST-TP CITY-51-2IP
13. | hereby cerlify that the information suppliad with this filing deas nat qualify 1o the exemption stated In Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this reponl or supplemental report is true and accurale and that r .y signatura shall have the sams legal e as il made under cath; that 1 am an officer or director
of the corporation or the receiver or rustes empowered to execute this repart 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block. 12 if
changed, of on an afta | with an address, uith all other like empowared ) '
SIGNATURE: . #/3d 6/ w¢-4T77-40{7
AND TYPED DRt PRINTED NAME OF S$iONING OFPICER R DIRECTOR = fnm N Daytima Prans &

ety
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