2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0O000093026

1. ’Zntity Name

ABA SPORTS INC.

Principal Place of Business

2305 DELAMERE COURT

VALRICO FL 33594 VALRICG FL

Mailing Address
2305 DELAMERE GOURT

33594

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90061 020 ***150.00

e JANARIRII

I

B

2. Principal Place of Busingss 3. Mailing Address
-

1463 Daklield Yauve

SSune Apt. # eic Suite, Apt. #, etc. DO NOT WRITE IN THIS S5PACE

City & St F City & State 4, FEI Numbe\rgq ? Applied For
(AN L "347 7 013 | Not Applicable
3‘&3 S‘ \ | 'T‘UW; L o 0-51\ Zip Cauntry 5. Certificate of Status Desired O ?3; gg 3?:&“"""'
) - &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CGRPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceplable)

City FL Zip Code
8. The abovew stat for the, ose of changijng its registered office or registered agent, or both, in the State of Florida.
Fon //Mﬂ/
natur{ typed or printed namé of registered agent and’mfa Tapplmable (MOTE: Registerad Agent sighature required when reinstating) DA‘t '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ‘ N )
} 10. Election Campaign Fi in .
Tax filng requirement and elels to do so. After MAY 1, 2001 Fee will be $550.00 Engttamvibin-dbinhohs fi,ﬂ?o"gg’;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TIILE D 7 Delete me O Change ] Addition
NAME FIUME, FRANK Vv NAME
sTheeT apoaess | 2305 DELAMERE COURT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-5T-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME FIUME, NADINE M - HAME
sweet poress | 2305 DELAMERE COURT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P
CIME, - . e < . N [ Detete TmE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE 3 oslete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-§7-2IP
TITLE [T Detets TE {J change 7] Addition
HAME o " NAME .
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP § crv-sr-ze
MLE "7 [ Délete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn sppplied wj h this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemn

and thaf my signature shall have the same legal effect as if made under oath; that | am an officer ar director
as required by Chapter 607, Florida Flut

ﬁﬂw(’ ///[w—rf

a d that my name appears in Block 11 or Block 12 if

7{/2/ b Ji5 662773

SﬁNATURE AND TYPELOR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

J Dde

Daytime Phone #

2
i

CR2E034 (10/00)



