. 2003 FOR PROFIT CORPORATION FILED

&

DOCUMENT #  P0O0000089660 Secretar Y of State
1. Entity Name 02-21-2003 901359 025 ***150.00
ROB HARRIS SPORTSPLEX, INC.
R - - SR F o
Principal Place of Business Mailing Address -
265 SNOW FIELD RUN 265 SNOW FIELD RUN
HEATHROW FL 32746 HEATHROW FL 32746
S — OO O GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEi Number Applied For
59-367%40 Not Applicable
“ip Country ip Country 5. Certificate of Status Desired O gese';esqlﬁidéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, ROBERT L
265 SNOW FIELD RUN

Street Address (0. Box Number is Not Acceptable)

HEATHROW FL 32746

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiure, typed of printed name of registered agent and title il applcable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
AﬁFuh.l[E NQWO!!! I::EE 'ﬁ ?:esoég?}o 8. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Delete TME ~ [cnnga [ Addition
v HARRIS, ROBERT L JR e :
STREET ADORESS | 265 SNOW FIELD RUN STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 CITY-ST-2IP
TILE [ Delete TILE - (] change [ Addition
NAME NaME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (Jchange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TILE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE 3 peletz TIE [ hange [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the infoymatdn bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report ardupgflemgntal report is trye and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or thefeceifer of trustee empowdred 10 exfcute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attg€hmerft wigfan addresit ail othey like empowered.

sianature’ Stz keoureD 910243 w67 424- TR

L)

1%

SIGNATURE AND TYPED OR Imﬁrsﬁ'ﬂnﬁﬁPF SIGNING DFFICER OR DIRECTOR Cats Daytime Phone #

oo |

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

CR2E034 (10/02)




