2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

H & L, SPORTS, INC.

' DOCUMENT # PO0000080240

Principal Place of Business Mailing Address
6558 DOG TRACK 8 24, 855 DOG TRACK DR /G .
EBRO FL 32437 EBRO FL 32437

2. Principal Place of Business 3. Malling Address

4/3(

FILED
Jun 05, 2001 8:00 am

Secretary of State

04-30-2001 90400 002 ***150.00

oo

I

e
Ner

L

L

Suite, Apt. #, 8ic. Suite, Apt. #, olc, DO NOT WAITE IN THIS SPACE
City & Siate Chy & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Deslred O 58‘75 ’fdd“h"a‘
Fee Required
§. Name and Address of Current Ragistered Agont T _ 7. Name and Addresa ol Now Registered Agent _
| Name - e —_
HESS, HARRYSES: L. S h .
Strest Address (P.Q. Box Number 1s Not Acceptable
8558 DOG TRACK DR ‘ pladle) ]
EBRO FL 32437 7
City Zip Cotle
| _‘ FL
8. The above named antity submits this statement lor the purpose of changing Its r agistered office o registared agent, or both, in the State of Fiorida.
SIGNATURE
Sipnanra, [yped of printad neme of registered kpent and tde H applicable. [NOTE: Jegistarad Agont sionaiure requirec when reineiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!: FEE IS $150.00 16. Blectlon € Inn Financin
Tax fling requiremant and elects to do so. After MAY 1, 2001 Fee wlill be $550.00 Trust Func Contr?t?mion. ¢ %&9&:’: o

(See criteria on back) O Make Check Payab!: to Department of State
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
ILE DP O Desie me DP ' X carge L Addiion
NAE HESS, HARRY LEE NAME Harry L. Hess
smeer anoress | 6558 DOG TRACK 0A SIREETADDRESS |6558 Dog Track Rd.
orr-s.2¢ | EBRO FL 32437 on-5-3¢  [Fhro, FL 32437
TiTLE DST 7 belzta THTLE O Change [ Addition
NAME PAUL, MAXWELL LEE NAME
STREET ADCREss | 5013 E 4TH ST, LOT 1 STREET ADORESS
cry-s-aP | PANAMA CITY FL 32404 cary-S1- 2P
TILE O pelu TME [ cChange [T Ackition
‘HAME - b - NAME
STREET ADDRESS B L o } STREEY ADDRESS o o o
omv-S1-zP CITY-§1- P
THLE {7 oetate TTRE (3 change [ Addition
NbAE NAME
STREET ADDAESS STREEF ADURESS
LITY - ST-2P CITY-ST- 2P
TIRE 7 Delete ME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-2i8 Cv-ST- 2P
me O Delets TILE CIchange [ Addition
NAME 1 NAME
STREET ADORESS STREET ADORESS
CITy -§1-2IP CITY-ST-2P

13, § hetaby certily that the information suppliad with this filing does not qualily for t1e exemption stated in Section 119.07(3){), Florida Statutes. | further cenlify thai the information
accurate and thal my- signature shall have the sama legal 1 r
red to execula this report as required by Chapter 607, Florida Statutes; ang (hat my nama appears in Biock 11 or Block 12 if

indicated on
of the corporaton or the receiver or rustes

empowel
changed, or on an attachment with anaddress, with

oL

SIGNATURE:

3 report or supplemental report is rue

all gther ke empowered.

-

TYPED OR PAINTED NAME OF SIQMING OFFICER Ot

fect as if made under oath; that | am an officer or director

CR2E034 (10/00)



