FILED ;
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am :

DOCUMENT #  PO0000020689 ecretary of State .
# 1, Entity Name 04-30-2003 90316 001 ***150.00
GLOBAL SPORTS MANAGEMENT, INC.
Principal Place of Business Mailing Address
701 W CYPRESS CREEK RD., SUITE 302 701 W CYPRESS CREEK RD.. SUITE 302
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 .
2. Principal Place of Business 3. Mailing Address
¥ -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State (4. _FEI Number Applied For
65-0994285 Not Applicable
Zip Couniry 2P Country 5. Centificate of Status Desied ~ []  98-79 Additional
Fee Required
£/ 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, ~ B -—
ARIE MREJEN, P.A. e e

Streot’/Address (P.O. Box Number is Not Acceptable)

701 W CYPRESS CREEK RD., SUITE 302

FT LAUDERDALE FL 33309
/ﬁ/ / City FL Zip Code

¢B.The above named enlity s its § oy ¥ie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglster ; .
(4 e &gazﬂ.&, e. .‘17/ @yﬂt
SIGNATURE . K £
#iatd or pr W a o reg&eﬁwma if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
9. Election Campaign Financin
Afer May 1,2003 F wil o $550.00 Sectr Compun s [ $5.00 e

Make Check Payable to Florida Department of State ’

0.} OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TME OJchange [ Addition S_
NAME EISENSTEIN, NEIL NAME =3
streer aooeess | 701 W CYPRESS CREEK RD., SUITE 302 “ STREET ADDRESS 3
orv-s-2¢ | FT LAUDERDALE FL 33309 CITY-ST-2IP 2

(Y]

TITLE [ Daleta TITLE O Change [ Addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ﬂ y/i CITY-8T-2IP

does noyfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And accurai and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: 'to execyle ﬂ"llS report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

/ ‘3/9 ) s~ 77/ 8327

Date Daytime Phona #

12. | hereby certify that the information supplig wil
indicated on this report or supplememalport
of the corporanon or the receiver or trugtee e




