2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000043673

1. Entity Name

30 SPORTS MANAGEMENT INC.

Principal Place of Business

1455 NE 121ST STREET. 306
NORTH MIAMI BEACH FL 3316t

Mailing Address

1455 NE 1215T STREET. 306
NORTH MIAMI BEACH FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90002 041 ***150.00

i

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
b | Not Applicable
| -ae < - pe Country B B Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, AARON .
Street Address {P.Q. Box Number is Not Acceptablg)
1455 NE 1213T STREET, 306
NORTH MiAMI BEACH FL 33161
City FL Zip Code
8. The above named enlity 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 registerad agent and titls if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction on Financi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁztlizndaggilr?;uﬁg?ncmg f?d'gqohgnge
(Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

TITLE President ] Delere T [ change  [J Addition | &

NAME Aaron Hal / HAME =

STREET ADDRESS, | e 5™ WE 1244 §'4. A3OE STREET ADDRESS 3

CITY-ST-2IP Ner i Migm ;, 73 /6 [ CITY-ST-2IP g
2 o

TImE Prrecter O Dalese e [ Change [ Addifion | &

o
NAME Aarnn e // o ' NAME
STREET ADDRESS (74574~ WE 12/ S+ . AT né STREET ADDRESS
_OMY-ST-2E_. | A H M bl EL FMES e CITY-5§T-2IP _

TITLE Pireckor 4 [ Delete TIFLE . CJchange [ Addiion |

NAME Call McCurter NAME

SREETADDRESS | 3737 W’ B7:h AVE #¥# STREET ADDRESS

CITY-ST-2IP Pw"f/‘i‘h?{ IR G7r=2a8 CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Aaditicn

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE ] Delete TITLE [dChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21p CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP eny-ST-2P

13. | hereby 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 informaticn
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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ [ Goeme -

/Drscf'z/en-f

2/5.7/9/

305 502 8048

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




