FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P00000030438 Secretary of State
1. Entity Name 01-29-2003 90311 012 ***150.00
D & D SPORTS CONCEPTS, INC.
Principal Place of Business Maiiing Address
313 CYPRESS GARDENS BLVD 313 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Businees 3. Malling Address ”"“I" I" II”‘ "I" "“l II“I Ilm "‘II ”M |Im|’||| ”m ll“ ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59'-3690598 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e e = o T - T e . .8 Required _ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAFOOL’ RAYMOND J 1 Street Address (P.O. Box Number is Not Acceptabie)
1519 THIRD STREET S.E.
WINTER HAVEN ‘FL 33880
: - : f_*-:j;' d o City FL Zip Code

8. The above hamed etity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE S
a Signature, Typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
I
. AﬁeEI"J;UIEa}"qE‘:(;(’)S f’gjylﬁlﬁsgsgg 00 9. Election Campaign Elnancing $5.00 may Be
L ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - E [ Delete TIMLE O change ] Additien
NAME DELEO, LOUIS V NAME
steer anoress | 313 CYPRESS GARDENS BOULEVARD STREET ADDRESS
onv-st-ze | WINTER HAVEN FL 33880 CITY-ST-2iP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-$T-2P
TILE T T T T T Ooewe” me )T T T T O cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-20P CITY-5T-21P
TITLE 3 oelete TITLE ] O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this fi\ihg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r¢cdiver or trustse empowered tg.exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
n afttachi t with an address Apy, all 4 ke empowered.

changead, or on

SIGNATURE:

SIGNATURE AND PfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # -

BWHEREDDETT V Dores )07 T8 754

L

CR2E034 (10/02)



