2001 UNIFORM BUSINESS REPORT (UBR) FILED

(o ¥
DOCUMENT # POO000090320 Apr 04, 2001 8:00 am
"SPORTS VENTURES AMERICA, INC ecretary of State
! ' 04-04-2001 90143 031 ***150.00
Principal Place of Business Mailing Address
2155 QCEANVIEW DR, 2155 QCEANVIEW DR, o
TIERRE VERDE FL 33715 TIERRE VERDE FL 33715 [_, vy q d 1 (U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3 _[Applied For
; i “x’l Z’-}OC‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Reglstered Agent —~— . . - [~ . -~~~ 7. Name and Address of New Registered Agent~~- -- - ——= ~
Name
Y RAH
:‘;l.sllsTNO%éferlng DRA Street Address (P.0. Box Numper is Not Acceptable)
TIERRE VERDE FL 33715
City Zip Code
8. The abowve ngmed entity submits 1hi>\sjjrr{::%t/for the purgbse of changing its registered office or registered agent, or both, in the State of Floriga.
"SIGNATURE _¥ ﬂ{k]k 3(‘ lD'
Signature, typed or printed nama of registered age’nﬂi_llls if applicabla. [NGTE: Registered Agent signature required when reinsiating} DATE
8. This corporation is eligible to satisty its intaré;gle FILE NOW!!! FEE IS $150.00 10. Eecti ian i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- Tri:t‘?:rf;ag;:?gmigsncmg O f(i’gﬂohgaegsae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e ClGhange [ Addition
NAME WHITNEY, DEBORAH A NAME : .
street anoress | 2155 OCEANVIEW DR. STREET AODRESS e
crv-si-2¢ | TIERRE VERDE FL 33715 oiTY-7-2p
e D 1 Delete e O Change [ Addition
NAME MONETTE, SCOT NAME
sTReeT ADDRESS | 210 STANTON CIRCLE STREET ADDRESS
CITY-57-2IP OLDSMAR FL 24617 CITY-57- 2P
Jame D e ammcmemeen oo Dol - TME_ | . - o — - [0.Changa.me [ Addition
NAME SALTIEL, ALBERT NAME
STReeT aD0AESS | 2155 QCEANVIEW DR. STREET ADDRESS
ery-sr-z¢ | TIERRE VERDE FL 33715 crry-St-2p
TMe O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-2Ip GITY-ST-2IP
TME O peteta TITLE [ClChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITy-ST-2IP
TITLE [ pelete TMLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-7p CITY-ST-2P

13. | nereby cerlify that the information supplied with this fling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaliment with &n addrgss. ith gl othgr like empowered.

SIGNATURE: MA Ylow  DA-9s 624

T=BIGNATURE AND TYPED OR PRINTED NAME WNG OFFICER OR DIRECTOR Date Daytime Phone #

[~

CR2E034 (10/00)



