o AA

2001 UNIFORM BUSINESS REPOKT (UBR)

1. Entlty Name

DOCUMENT # POO000080189 . .-
CADE SPORTS MARKETING, INC.

4309 PLACE LEMANES
LUTZ FL 33543

Principal Place of Business

Mailing Addrass

4300 PLACE LEMANES
LUTZ FL 33549

2 Prinbipal Place of Business

3, Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 01, 2001 8:00 am

Secretary of State

02-03-2001 90040 037 ***150.00

w28099

QT

DO NOT WRITE IN THIS SPACE

WU

IR

City & State City & State 4. FEI Nunber - Applied For
5? "36 é) g 3 90 Not Applicable
o 3|_p ul foumry Zip | Count'ry - | s Coniticate of Status Desires [ Eg;fq :\if:ciltlonaj
6. Nome and Addrass of Current Rogl'sto;od Agent ) ) 7. Name and Address of New Registored-Agemt . _ . . _
e e e e o NamE e e e — C— .
20?%8%[.‘[{{% FBT.EIYD ESQ Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing Its registared office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signaiua, typed or printad name of 1egistored agent and Lile i applicable. (NOTE: Registered Agent SGNALTE [9QUiad when renstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etaction C i Einanci
Tax Bling requirement and eiects to do so. Atter MAY 1, 2001 Fee will be $550.00 0 Tr:stlg:ndaggr:r?;uﬁ;n "o 0 Ezﬁ?uhnge
(Ses criteria on back) Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DWELDON O Detele oy b Clchawe [ Addiion
NAME WEL NAME
3:;30"' CAISEEY”I” smeraoozss | Weldon, Casey
smwmwss PLAGE ES CITY-ST-2 4309 Place_lLemanes '
emv-st2r | LUTZ FL 33549 T rutz, FIL33549
me £ Delete TME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADGAESS
oY-sT-2p CITY-ST-2P
CmE T - e B BN e 11T R e e e - [ Change - [J-Addition .
NAME MAME
" STREET ADDRESS ~§  STREET ADDAESS STt s s s e e e
CITY-ST-7P CITY-ST-2P
TITLE- {2 Detete TILE O Change {7 Additlon
WAME NAME
STREET AODRESS STREET ADDRESS ?
CITY-ST-2P CITY-ST-2P
e O3 Delets TILE O change 1 Additlon
NAME NAME )
STREET ADORESS STREET ADDRESS
CilY-ST-29 CIFY-ST-2P
TINE [ Delote [Qchange  [2] Addition
NAME
STREET ADDRESS
CITY-ST-29

'

of the corparation or the rece g

13. | hareby certity that the information supplied with this filing does not qugp
indlicated on this report of supgfsmental rep: 4

?rt is rug and accurate
mpowered 10 exec
th all other lik

i

Elion stated in Section 119.07(3)), Florica Stautes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director
proquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

127-01  315-908-40

D NANE OF SIGMING OFFICER OR DIRECTOR

Caytime Phone ¢

CR2E034 (10/00)



