2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO SHOP WEST, INC.

PO0000034532

Principal Place of Business

57000KEACHOBEE BLVD
#34
WEST PALM BEACH FL 33401

Mailing Address

3636 WHITEHALL DRIVE
#6-304

WEST PALM BEACH FL 33401

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90066 020 ***150.00

AY 2688120

A A

2. Principal Place of Business 3. Mailing Address
qos US ehuen One_ “los LS /7[,5[...,,.:\’@,_&_
Suite, Apt. #, etc b Suite, Ap]. #, etc. - DO NOT WRITE IN THIS SPACE
Umiy ALY Uan A&B ’
City & St & Stal 4, FE) Number Applied For
Lahe Al\ | 'CC.. CeL( ps"\ & LL c‘ . 65-1003070 Not Applicable
j&h$ - CS’;"L T 325'94 ;,; B CSng(ri o :5 bértificate of $tatus Desire:d 4 mémgg.';gqﬁ;&:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPSON’ SETH Street Address (P.C. Box Number is Not Acceptable)
1920 PALM BEACH LAKES BOULEVARD
SUITE 204
WEST PALM BEACH FL 33409 City FL | ZoCoce

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

SIGNATURE

Signature, typed or printed nama of registerad agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirerthent and elects to do so.
(See criteria on back) A

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

E]

1. g OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O telete e Ol change ) Adaition | 5
NAME WELSH, ROBEDRT NAME &
streeT anoress | 3636 WHITEHALL DRIVE, APT. 304 STREET ADORESS §
arv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP bt
e VP O Delete me {JChange [ Addition S
HAME WELSH, ROBEDRT JR. HAME

streeT Anoress | 10348 FOX TRAIL ROAD SCUTH, #508 STREET ADDRESS

crr-st-z2 | ROYAL PALM BEACH FL 33411 T | 0% I, e e - s :

TLE X -~ [ Delete TITLE [ Change [ Addition

NAVE vrnssvspan  ACYSIA & § NAME

STREET ADDRESS /034 B ForT Fran. Rp Soutt €50 STREET ADDRESS

CITY-8T-7P %7;9(__ Farm Blacis , £ 33qn CITY-ST-2IP

TILE . : - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

L O pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ petete TIMLE [ Change  [J Addition
NAME . NAME 1 - .

STAEET ADDRESS STREET ADGRESS .

Gre-sae | 0o L . CIFY-ST-2F :

13." | hereby certify that the mformat\on supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated on this report or supplemental 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 carporation or the recsiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1be

changed, or on an attachme gl other like empowered.
. 3“
L NTe e N L \5‘4\,,.154\; (L/F) 4’/2_/01

SIGNATURE: N\
’SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

L 2 LN

b

Cﬂj F23- 453

Daytime Phone ¥




