2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F516(1)32D8.00 am

DOCUMENT #  PO0000020294 Secretary of State

1. Entily Name

JEMZ SPORT, INC. 02-19-2002 90083 032 ***150.00
Principal Place of Busingss Mailing Address

5825 SUNSET DR.. #201 5825 SUNSET DR.. #201 ~

$. MIAMI FL 33143 S. MIAMI FL 33143 9 2 ) 1 1 9

A A AR

2, Principal Placs of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0988314 Appiied For
Not Applicable
Zi Counti Zi Countr ith
P ountry P Hnty 5. Certficale of Status Dested [ $8+79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- e e ——— _ e N_?meg_ e e X

FELI'EH' ELLIOTT Street Address (P.O. Box Number is Not Acceptable)

5825 SUNSET DR., #201

5. MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registared agent and titls if applicable (NOTE: Registered Agent signature raquired when rainsiating) DATE
TB. Thisrf:.orporaticlm is eligible to satisfy its Imangible FILE NOW!!! FEE ls $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to ,:ey;s
(See criteria on back) Make Check Payable to Department of State
1. ° OFFICERS AND DIRECTORS I—12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE P 1 Delele TITLE [ Change [ Addition
NAME FELLER, ELLIOTT NAME
sTreeT Aocress | 5825 SUNSET DR. STREET ADDRESS
CITy-ST-21P MIAMI FL 33143 CITY-ST-21P
THLE O pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-87-2IP
TILE O oelete TILE Tl Change [ Addition
|7 nAME ) o R : . - .. L -

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP J
TITLE 1 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS

IiT‘/AST-ZIP CITY-ST-21P
Tie [ Delete TILE [JcChange [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZiP
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o / CITY-ST-2IP

13. | nereby certify that the informationetipplied with this filing does r,f-’ qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmeniaTeport is true and accyste and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regefver gu#fistee empoweregtersxxefute this ghport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrieplgif an agiiress psdll othet fike prdnglfered,

A A A AT A M AN S -, o
SIGNATURE:/ AT AN ot L /L of God-7re
: —

sny(m-uns AND TYPED OR PRINTED NMME OF QigNfuf FFICER OR DIREGTOR Daytime Pharig #

AV BEBLEZO

CR2E034 (9/01)



