2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  PO0000038119 gecretary of Stati‘,1 "

1. Entity Name

DALE'S SPORTING GOODS, INC. 02-21-2002 90168 018 ***150.00
Frincipal Place of Business Mailing Address
3431 CRAGGY BLUFF PLACE PO BOX 236422
COCOA FL 32923-6422 COCOA FL 32923-6422
2. Principal Place of Business 3. Mailing Address l ill“l" “l ||”| m" "m ||“| I|I|| "‘ll mll m" "l" ImHm ’|||
AWM R Vs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Cocon , AL 50-3648017 o Fpplcalis
Zi ) N Country Zip Country - ) $8_75 Additional
%’5\0\3 \a Q)ﬁ\f&( 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
-0 /== “MNamée - = - T T
HERCE- DALE R Street Address (P.O. Box Number is Not Accepiable)
3431 CRAGGY BLUFF PLACE
COCOA FL 32926
City FL Zip Code

8. The above named entity 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 name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
. N . , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Cantribution. O Added 10 Faes
~ (See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I i12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ Detete TITLE Mhange [ Addition
N PIERCE, DALE R N ,
s 0SS | g466-EGHO-RIDGE-PL aroess | A\MS W& e
CITY-§T-71P COCOA FL 32926 OY-SITP|(N ev S _‘QL %’D\c\'&‘a
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-7IP
TITLE [] Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-57-2P
TITLE [ pelete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.- changed, or an an attgghment with an ess, with all other like empowered,
2SR Weas . ,
p Yl YL ot Tmaes e -
P 7 R, Q__an 3& 2.

SIGNATURE:

SIGNATURE AND TYPELTOR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Data Daytime Phona #

§

iv

CR2E034 (9/01)



