2001 UNIFORM BUSINESS REPORY (UBR)

1. Entity Name

HORNET SPORTS SUPPLY, INC.

'DOCUMENT # P0O0O000041099

Principal Place of Business

4521 WILKINSON RD.
SARASOTA FL 34233

Mailing Address

4521 WILKINSON RD.
SARASOTA FL 34233

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, elc.

4

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 20096 036 ***158.75

46371

A

DG NOT WRITE IN THIS SPACE

(W

City & State City & Slate 4, FEI Number Appled For
é.{" /ﬁ/ ‘/j?’g : Not Applicatic
Zi Counltr 2 Countr . i
P Y P i 5, Certificate of Status Desired [B/ $8.75 Addtionai
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HORNE, ALTON L T ot D -
0 . Straet Address (P.O. Box Number is Not Acceplable)
4521 WILKINSON RD.
SARASCTA FL 34233
City F'; Zip Code
B. The above namad entity submits Ihis statement for the purpose of changing its r.-gistered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signaniee, ypea o grinet 1ame of rog siored uyers and En - appicabie NOTE: heg slorud Agarr SignalLem :acied vhat 12 “$talir) DAF
. . - L . i i =4
9. }I'_hrs!ﬁf)rporang? is elugﬂ::\l{ej lT sa[usfyfljts Intangiole A FlLiSlO\g‘da ’ an. I.S_u$; 50’9500 0 10. Hloction Campaign Financing $5.00 Moy Be
ax iling requircmeant and glects 10 do so. { er AY 1, Fee will ba $350. Trust Fund Contribution. Addad 1o Fass
| {See criteria on back) Make Checl Payablc to Departmerit of State
[11. QFFICERS AND DIRECTCRS 12, ADDITIQNS}CHANGES TQ OFFICERS AND DIRECTORS IN 11 !
TILE ?Ag 3 | ess ¥ 3 Delete (e [ Chamge [ Additen _8_ '
AME AR =
NAKE ,q trow L, '+°¢2 A _ !M’E ) -
STREET AZDRESS r ﬂ J STRZET ADDAZSS g
CITy-$1-2IP ‘{-SZ-I Wl ‘ 1S e CIT¢.5T-7P ]
_4‘, e o
T LT oa L_.] Dalele e O change (T Adeiion | &
NAME, HAME i
STREET AUDHESS STREET ADDRZSS
oITY-S7- 2P u pﬂa—ﬂ CITY-ST- 2P
rmu lole _/ e O change [ Acditior
HAME S e cY KL
STREET ADCRESS STAFET ADDRESS ) o
cuy-s1.28 CITY-ST- 2
- /‘:—'”‘ —
‘i Wik O Detete L Dlcrenge [ adcitiaz
NARE MAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP Siry-S1-Ap
e O Delete NILE D cranga [ Acgitoe
NAME NAME
STREET AQDRESS STRIET AZDRESS
CiTY-§T-2? CRY-SI- AP
“LE [ oeiete TITLE O Change [ Acdition
MAME N
STREET ADSRESS STREET ADDRESS
{17 -ST-21P CiTY-57-21°
13. | heraby certify that the information supplied with this Tll!ng does not quality for th: exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informarion
indicated on this repon or supplemental report is true and accurate and that rry :ignature shall have the same legal eifect as if made under oath; that t am an officer or drecter
of the corporatian or the receiver or trustee empaowered 10 execute this report as -equired by Chapter §07. Florica Statutes; and that my name appears ™ Block 11 or Block 121
changed, or on an attachment with an address. with all other like empowered.
- . -~
CIGNATURE: "/AVA) P G2 7572
SIGNATURE AND TYPED OR PRINTED NALE OF $IGNING DFFICER OR . iRECTOR Tre Duyivn Mo ¢




