FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (VU BR) 04-28-2003 91364 041 ***158.75
DOCUMENT # P00000039337 X
1. Entity Name
HOGAN SPORTS INTERNATIONAL, INC.
OUUIbEYY
Principal Place of Busine%s Maiiing Address : g o
4342 CAROLWOOD ST. 4342 CAROLWOOD ST, -
ORLANDO, FL 32812 ORLANDO, FL 32812
Suite, Apt #, elc. Suite, Apl. #, 8lc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3640323 Not Applic 2ble
Zip Country Zip Country $8 75 Additionat
. e N e s e ¥ Foo RoQued | s
" 6. Name and Address of Current R.gisborbd Agent 7. Name and Address of New Flogist.rod Agsnt
. Name
HOGAN, BRIAN C
4342 CAROLWOOD ST. Street Address (P.0. Box Number is Not Acgeplable)
QRLANDO, FL 32812
City FL Tle Code
this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
BRIAN HoGam - H[a2/ez
{NOTE: Raysiateud Agant S ynalurs eyuingd whan @nsialing) [Ty 4
8. Election Campaign Finending $5.00 MayBo |
Trust Fund Contribution. O Added to Feas
3 . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1 D : ‘ [ Delete M€ O Clange [ Addition | &
HAME HOGAN, BRIAN C ‘ NaNE =
- SIREET AbDAESS | 4342 CAROLWOOD ST. STREEY ADDRESS g
ciry-st-2p ORLANDO, FL 32812 Cy.s1-2p &
TiLE O telee MLE [O Cange [ Addition g
NAME - . NAME
STREET ADDRESS - STREET ADDRESS
City.s1-28 o EIV-5T-21P
1I3LE N o - O pelete _ HILE - [ Ctange [ Addition
NAWE T A 1Y 1 T Tt T
STREET ADDAESS . . STREET ABDRESS
Civy-51-2P ci.g1-2p
ThE ' [ Delew mie [JChange [ Addition
NAME HAME
SIREETADDHESS STREET ADDRESS
CIy-51-29 Ce-51-21P
TE [ Delete nie (O ¢tange [ Addtion
HAME NANE
STREET ADDHESS , STREET ADDRESS .
Cv-s1-2f Cv-s1-2ip
e 3 Delee e - [ Cange [T} Addktion
NAME . ] HAME ’
STAEET ADDRESS ) ' B STREET ADDRESS - -
ciy-51-28 ) U C1-81-2P
12. | hereby certity that the information supptied with this filing goes not qualify for the exsmption stated in Section 119.07{3)(i), Florida Sialutes_ | further certify that the information
Indicated on this réport of supplepemaT port i3 true, and gocurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or diregtor
of the corporation or the rece™&T or liwsfee empowersd tofexecute this report as required by Chapler 607, Florioa Stalutes: and that my name appears in Block 10 of Block 11 if ~
changed, or on an altachmenl ilega S, withfall otfier like empowered.
SIGNATURE:




