2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 12,2003 8:00 am

1. Entity Name

LIZARD SPORTS, INC.

DOCUMENT # =~ P00000018783

Principal Place of Business
301 STATE RD. 580
SAFETY HARBOR FL 34535

Mailing Address
301 STATE RD. 580
SAFETY HARBOR FL 34695

2. Principal Place of Business
405 S..Duncan Avenue

3. Mailing Address
405 §., Duncan Avenue

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Secretary of State

02-12-2003 90123 007 ***150.00

AW A A

[J CHECK HERE ¥ MAKING CHANGES

Zip Country

Fee Required

City & State City & State 4, FE| Number Applied For
Clearwater, FL. 33755 Clearwater, F1. 33755 593626306 ot Applabie
Zip Country 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

TOWNSEND, JAMES W

405 S. DUNCAN AVE.
' CLEARWATER FL 33755

—— e T e

Name ~~

Street Address (P.O. Box Number is Not Aoceptable)

City

FL Zip Code

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

8. The above namgd eflity submits this § ement fo purpose of changing its registered office or registered agent, or L
the obligation glistered agent.
e s (
' 2/

6/03

S}ﬂyﬁra‘ typed or printed name of reg»sle/red agent and title it applicable.

{NOTE: Registarad Agent signaturs raquired when reinstating)

DATE

Fl£ NowN! FEE IS $150.00

‘ After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[0 Addedto Fees

0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE K] Change [ Addition
NAME TOWNSEND, JAMES W NAME

smreeTADDRESS | 3101 STATE RD. 580 streeTaooress | 405 S. Duncan Avenue

CITY-$1-2IF SAFETY HARBOR FL 34695 CIFY-5T-ZP Clearwater, F1 33755

TITLE 7 Delete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZP

TITLE o e e ez e e (] Dl et [ <THLE e iz ol e 7 et e et eme = ] Change [ Addition |
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZP .

TITLE [ Dalgte TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Delete TILE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify thai the information supplied with this filing does not quah
indicated on this report or supplemental report is true ang’accurate

'or the exemption stated in Sectien 119.07(3)i), Florida Statutes. !
at my signature shall have the same legal effect as if made under oalh that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

further certify that the information

2/6/03

7ﬁN7.IHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

Ol AN AA

AL

CR2E034 (10/02)

H



