2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  POO000009661 ecretary of State
1. Entity Name 04-28-2003 91342 005 ***150.00
TOTAL SPORTS AMERICA, INC,
Principal Place of Business Mailing Address
5300 FIRST UNION FINANGIAL CENTER ATTN: TAX DEPT.
200 SOUTH BISCAYNE BLVD. 3383 N. STATE RD. 7
B IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

_ NOT APPLICABLE E—
7Zip Country Zip Country . i $8 75 Additi |
5. Certificate of Status Desired O Fes Roquied lanay
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
_— s S oS Semmai s et = Name Sy s e S - -

FLETCHEH JOHN S Street Address (P.O. Box Number is Not Acceptable)

5300 FIRST UNION FINANCIAL CENTER

200 SOUTH BISCAYNE BLVD.

MIAMI FL 33131 City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed ar printad name of registerad agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) P
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP ) O Delete TITLE [Ochange [ Addition
NANE HANAKA, MARTIN E NAME
sTREET A0DRESS-] 3383 NORTH STATE ROAD 7 STREET ADDRESS
orrv-sr-z2- | FORT LAUDERDALE FL 33318 CITY-S7-2IP
TITLE VP O pelete TITLE [ Change [ Acditien
NANE BUBB, FRANK W . NAME
STREET ADORESS | 3383 NORTH STATE ROAD 7 STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33319 omv-g1-2p
TTLE {1 Delete TITLE O change [ Addition
NAME e e ettt e = e et e e SRUNMME: s bmmmm s o o = e o SV U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-29

12. | hereby certify thahh 'nfor ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this ragagtlen sdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio @‘ ‘ cewer ar frustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on a BN addres it, all other like empowered.
SIGNATURE: OIE REASRED Gl fubn (259235~ (70

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caydime Phone #

[ AR A8 AN

nv

CR2EQ34 (10/02)



