2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

[=1= =1t & F)

hy

D #

DOCUMENT #  PO0000036105 Secretary of State

SPORTS ONE AND COMPANY INC. 02-11-2002 90092 008 ***158.75

Principal Place of Business Mailing Address

18344 N DALE MABRY HWY 107 NE FIRST AVENUE

LUTZ FL 33548 QCALA FL 34470

S — S— IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-3644125 Not Applicable
4 Country ap Country 5. Certificate of Status Desired K] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. N'am; and AddresQ;f New Registerad Agent
Name .
FAIR‘ KEITH J Street Address (P.O. Box Number is Not Acceptable)
18844 N DALE MABRY HWY
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of ragistered agent and title if applicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
9. $h|xsfﬁiorporam_}n is erlllgltz‘ls t? satlsfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
a n‘g rgqunreme tand elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D [ eiete TITLE [ Change  [] Addition
NAME FAIR, KEITH J NAME
STREET ADDRESS | 18844 N DALE MABRY HWY STREET ADDRESS
CITY-ST-7iP LUTZ FL 33549 CITY-ST-2IP
TILE VPD ™1 Delete H Byt [JChange [ Addition
NAME KULZER, KEITH "JFNAME
STREET ADDRESS | 18844 N DALE MABRY HWY STREET ADDRESS
ONY-ST-28 || UTZ-Fl-33540  commr- i ory-gr-zp o L .
TITLE PD O oslate TITLE Change [ Addition
we | COROLLO, ANDRE e CAROLLD, Andre
STREET ADDRESS 18844 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP VUTZ FL 33549 CHTY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-zip
TITLE [J petete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 corporation cr the rpceiver or trustee empowered 10 execule this report as requirad by Chapter 607, Fiorida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, cr on an attaclfment with address, with all other like empowered.

SIGNATURE:Y & RE REQUI SCKeith J. Fair 1/10/02 (813) 909-2121

i
=3 M =3 it

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01}




