[ 3

2001 UNIFORM BUSINESS REPORT {UBR) FILED g |

| DOCUMENT # PO0Q00088629 Apr 24,2001 8:00 am
1. Entity Name ' ecretary Of State

« -SPORT LINE APPAREL, INC. 04-24-2001 90305 002 ***150.00
Principal Place of Business Mailing Address

2035 N. HIGHLAND AVENUE 2095 N. HIGHLAND AVENUE - -

CLEARWATER FL 33755 CLEARWATER FL 33755
F P s O e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é j - g Applied For
S 7 - ? 75/ Not Appiicable

—Zipm Country Zp Ceuntry 5. Certificate of Status Desired | fg.;esqﬁ:ﬂtiona!
= 6. Name and Afddress of Curtent-Registered Agent__ _ 7. Name and Address of New Registered Agent
Name = ———— e
;(?filAsl',lEc;%%Fl‘_gg EVE?«I%E Street Address (P.O. Box Number is Not Accepiable)
SUTED
CLEARWATER FL 33765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agentysignaluva raquired when reinstating) DATE
9. This f:‘orporatign is eligible to satisty its Intangible FILE NOWI 555 lS. $150.00 ) 10. Election Campaign Fnancing $5.00 may 8o
Tax filing requirement and elscts to do so. Atter MAY 1, 2001 -00 Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O3 Delets TIMLE [ Change () Addition | S
NAME TAREK MOHAMED AHMED BADAWY NAME 2
streeT aoontss | 2095 N. HIGHLAND AVENUE STREET ADDRESS 3
omnv-st-z¢ | CLEARWATER FL 33755 CITY-ST-21P g
TITLE O pelete TITLE [ Changs [ Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P L . CITY-ST-7IF
TIMLE ) " Oopeste | Qe ~ T s T 7T ¥ Change - = -] Addition - | -
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TILE O Delete TILE (JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ,
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.-1 further certify that the information
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; thal | am an officer or direciar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an attac%r‘@ with an gddress, with all other like empowered. ) )
SIGNATURE: nf'aj [ / z5 70/ V07 42533

SIGNATURE ANDRPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytime Prione #




