2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PO0000030438

"~

DOCUMENT #

1. Enlity Name

D & D SPORTS CONCEFPTS, INC.

~_

Secretary of State

05-28-2002 91749 025 ***150.00

Mailing Address
313 CYPRESS GARDENS

Principal Place of Business

313 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880

BLVD

WINTER HAVEN FL 33880

2, Prircipal Place of Business 3. Malling Address

Sulte, Apt. 4, etc. Suite, Apt. #, atc.

DC NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

City & State City & Stale 4. FEI Number Applied For
59-3690598 Not Applicabla
i i N
&p Country Zo Country 5. Certiicate of Status Oesred [ 90-79 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Rogistered Agent
T =R e Som i mmomm == =T SR - aa s | s Name L — RIS ST e e S e e ————
AFC OL’ RAYMOND Ji Street Address (P.O. Box Number is Not Acceptatle)
1519 THIRD STREET S.E.
Y/INTER HAVEN FL 33880
City FL Zip Code
£¥ The above named entity submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida.
"SIGNATURE ___
Signature, Iyped or printed namb of reg:sientd agent and Lts if appicable. {NOTE: Rogistared Agem signaum miquired whan: reinstating) DATE
15, This corporatlon is efigible 10 salisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi i
- : ) paign Financing $5.00 Muy Be
Tax filing requirement and elects to do so, After May 1, 2002 Fes wili be §550.00 Trust Fund Contribution. Addad 10 Foes

of the carperation o tha

gceiver ar lru siee empo
changed, or on an at@ e

e

Il other like

SIGNATURE: %

{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD O Detets me ' Ol Charge  [J Agdition | 5
NAME DELEQ, LOUIS V HAME =:3
steer anceess (313 CYPRESS GARDENS BOULEVARD STREET ADDRESS é
env-si-ze | WINTER HAVEN FL 33880 CITY-51-2P §
TME 3 pelets TILE change £ Addition | O
HAME NAME )
STREET ADDRESS STHEET ADORESS
CHY-S1-2IF CITY-5T-2P
TRE _DOogee . § ME . O Changs [T Aodition

ZIMME_ - - i — = — — = = NAME - - - = s = =
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITy-5T1-2P
TILE (3 petete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-2IP CITY-ST-21P
TMLE O Deleta TE O Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P cry-S1-2P
TI7LE O Cetete TILE [Jchanga [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
13, | hereby certify 1hat the intosmation supplied with this filin 3 does not qualify for the exernption stated in Section 118.07(3)(l}, Florida Statutes. | further certify thai the information
indicated on this repont or supplemenial rapon Is trua and aceurate and that my signatura shall have tha same legal offact as if mada under cath; that | am an officer or director

gd to execute this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powers

Lo [ M5 ] 0'2(/-0”’1 P63:297— e

R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFROEH OR DIRECTOR

Daytime Phong #




