2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P00000092585 Apr 25,2001 8:00 am
1. Entity Name
ecretary of State
SPORTS AT A CLICK, INC. .
04-25-2001 90370 016 ***150.00
Principal Place of Business Mailing Address
7667 W SAMPLE ROAD #291 7667 W SAMPLE ROAD #291
CORAL SPRINGS FL 33065 : CORAL SPRINGS FL 33065 U S oy .
. .
(185
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numb: Applied For
& - logq Oq g Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired [} gg;gfqlﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . - T e = —_ - R = = e Nama__ T i g, | T oL g e, T 3 e = = = —
BRODSKY, ERIC L _
Street Address (P.O. Box Number is Not Acceptable)
7667 W SAMPLE ROAD #291
CORAL SPRINGS FL 33085
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 10. Election C ian Financi
Taw filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot b oo g fzﬁqo“gaegsﬂs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DEV O Delete TILE Ol Change [ Addition
NAME BRODSKY, ERIC L NAME
sTreeT ADDRESS | 7667 W SAMPLE ROAD #291 STREET ADORESS
arv-si-z¢ | CORAL SPRINGS FL 33065 om-57-2P
TTLE D _ [ Delete TITLE [ change [ Addition
NAME ZALKIN, JEFFREY R NAME
STREET ADDRESS | 7687 W SAMPLE ROAD #291 STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33065 CiTY-ST-2P
TITLE DP O Delete TME [(Tchange [ Addition
" HiaME ‘|"BARNETT, BARRY A : b - NAME ~ ~ h ST
STREET ADDRESS | 7667 W SAMPLE ROAD #291 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP Y
TME [ Delete Tme S O crange M Adsition
NAME NAME 6qf“¢,ﬂ'. Pc’mlﬂ £29|
STREET ADDRESS STREET ADDRESS | oG W- Seamg le (ch .
CITY-ST-2IP CITY-$1-21P Coval S rind S 3 FL 2 30&(
Tine 01 Delete TILE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2P e CITY-ST-21P
TITLE : _ 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-7IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Slatutes. | further cenlify 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: . Erc C-Kma‘fk«, 5%3:%)/ %ﬁ}‘is%ﬂﬁ’

ED NAME OF SIGNING OFFICER OR DIRECTOR — Dal Pyima Phore #

[Ty

CR2E034 (10/00)



