2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000054726

1. Entity Name

SPORTING IDEAS, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90055 013 ***150.00

Principal Place of Business Mailing Addrass
CRIFOMNORE-3T— “ET-CANGAMOREGF
LAKELAND FL 33803 LAKELAND FL 33803 ]
|
2. Principal Place of Business 3. Mailing Address |
elS BhGAMoe ST G 25 SheAuoie ST
Suite, Apt. #, elc, Suite, Apl. #, elc. B0 NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEI Number Applied For
LS 9 "{?é 55. 740 Not Applicable
- " -
4p Country ap Country 5. Cerificatoof Statug Desved ~ []  $8-79 Adsitional
. 'Fea Required .- R
6. Name and Address of Current Reglstered Agent- > —=—~ - | - - 7. Name and Address of Mew Reglutersd Agent
. e e ~ Narme
LEE, W JAMES : . - . . - SR — I
' Street Address (P.0. Box Number is Not Acceptable
625 SANGAMORE ST ‘ ' piabie)
LAKELAND FL 33803
City FL 'l Zip Code
8. The abave named entity submits this staternent for the purpase of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE
. lypad o priczed nama of regisiorad agent and ttts 11‘ applicable. {NOTE: Fegisterad Agera sigr recuUEed wh o ) DaTE
9. This corporation is eligible to satisky ils Intangible FIi.E NOW1! FEE IS $150.00 10. €& ‘an Financi
Tax filing requirerment and etects 1o do so, After MAY 1, 2001 Fee will be $550.00 0 E:::lopzﬂ%agop,:ﬁguﬂ::mng 0 $Add5.°00m ol:g:sBe
{See criteria on back) (B Make Check Payable to Department of State ’
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIVLE b ) 0 Detete TME Ochange  [J Additon | B
e LEE, W JAMES we s
st s | 625 SANGAMORE ST STREET AORESS &
orv-s-o¢ | LAKELAND FL 33603 cnv-st-a g
TILE D ' T3 Delete THLE OJchange  [J Adition %
NAME LEE, RICHARD B NAME
STRiEy apbRZSs | 625 SANGAMORE ST STREET ADDRESS
CImy-s1-29 LAKELAND FL 23803 Cny-s1-29
TALE O pelete TITLE [ Change [ Addilion
NAME NAME
_ |  STREET ADDRESS . ] ) _ . ) STREET ADORESS . N
oTY- S1-2P T ] CirY-5t2p L = ¢
e O pegte TINE Clcrange [ Addition
NAME 3 NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-21P
LE [ Detete TME O Change  [] Addition
NAME . i NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P CITY-S1. 2P
TITLE O Delete TILE [Jchange [T Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- S1-21P CITY-S7- 22
13. | hareby cerify that the information supplied with this filing dees not quatity lor the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemnental repart is true and accurate and that my signaturg shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or rustes empowerad to executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed. or on an attachment with an addr with all other like empowered.
SIGNATURE: LD P oo Wk bee  sigfol ﬁbB/éﬁ-l 255
AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR tRECTOR } Data T Daytine Proce #

L72

——



