|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED Ei
[ ] 0
DOCUMENT #  PO0000080557 Msay OZ’ 2002f 2;00 am:
i- Eniity Name ecretary of State .
T B A SPORTS, INC. 05-07-2002 90350 047 ***150.00 ;
Principal Place of Business Mailing Address
2500 DAVIE BLVO. 2500 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Pr\'ncipeﬂ Place of Business 3. Ma‘”ing Address ‘ }Il"l" “| |Im ||u| "”l I|”| Ilm ||‘|l ||m ||||| I"Il I"“ ,Ill III'
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘1036599 Not Applicable
Zi j t i
P Country Zip Country 5. Cortificate of Status Desied ~ [1 $8-79 Additional
Fee Required
q - . 6..Namaand Address of CurrentRegistered Agent=———— = 7::Mama and;Address.of.New.Reglstered Agent: e B
Name
OLMSTFAD’ JERRY Street Address {P.O. Box Number is Not Acceptable)
2500 EAVIE BLVD.
FT. LAUDERDALE FL 33312
. City FL [ Zr Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This caraoration is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) Make Check Payable to Departmeant of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_\'
TILE p [ Delete TITLE Cichange  [J Addition §
NAME OLMSTEAD, JERRY NAME %
STREET ADORESS | 2500 DAVIE BLVD STREET ADDRESS &
cry-s1-2¢ | FORT LAUDERDALE FL 33312 CITY-ST-2IF §
TITLE O petete TITLE [ Change [ Addition | O
NAME NAME
) ~_S’TR!E,_ET_§D'D_RESS' ) e s e - o o STREET ADDRESSV B .
I eiry-s1-2p TR e e CTyosT g T T AR e = s . e o e e s
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ZiP CITY-ST-2IP
TILE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac - weignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergi4tat : wed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with apsaddress, with@
A2 fonp D302 RY-1927YF 0
- Date Daytime Phone #

g e Lt
TED NAME OF SIGNING ONEIGER DR-BHECTOR

SIGNATURE:




