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SportsMind, Inc

James H Triana

201 N.W. 82 Avenue, Suite 502
Plantation, Florida 33324

Division of Corporations

409 East Gaines Street -

Tallahassee, Florida 32399

RE: Uniform Business Report

Per Mac at your division advised me to write this letter in reference to the Uniform
Business Report.

On 8/12/2002, my account Paul Clough asked me if I received this year’s uniform
business report.

I did not get one this year.

I moved to a new office with the new address listed above. I don’t know if the
department sent it to the old address, 220 SW 84 Ave. suite 104, Plantation, Fl 33324,

Per Mac, he informed me to download form and sent it with a check for $150.00 to you.

Thank you for your attention.

Géa . Triana
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8/12/02 CORPORATE DETAIL RECORD SCREEN 3:16 PM
NUM: P0O0000015626 ST:FL ACTIVE/FL PROFIT FLD: 02/07/2000
FEI#: 65-1110390
NAME : SPORTSMIND, INC.

PRINCIPAL: 220 SW 84TH AVENUE #10%4
ADDRESS PLANTATION, FL 33324
RA NAME : TRIANA, JAMES H ‘

RA ADDR : 220 SW 84TH AVENUE

SUITE 104
PLANTATION, FL 33324
ANN REP : ‘ (2001) A 07/06/01
8/12/02 OFFICER/DIRECTOR DETAIL SCREEN 3:17 PM
CORP NUMBER: P00000015626 CORP NAME: SPORTSMIND, INC.
TITLE: PD NAME: TRIANA, JAMES H

220 SW 84 AVE 104
FORT LAUDERDALE, FL 33324




