2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000093026 Fgléc%g’t;%g? gfsé(t)gtg "

1. Entity Name

ABA SPORTS INC. 02-26-2002 90168 046 ***150.00
Principal Place of Business Mailing Address

1463 QAKFIELD DRIVE SUITE 136 2305 DELAMERE COURT

BRANDON FL 33511 VALRICO FL 33594

G

2. Principal Place of Business 3 Mailing Address
ey g d Déwe, |
Suite, Apt. #, etc. uite, Apt. #, Tc. DO NOT WRITE IN THIS SPACE
wite VBl

Applied For

City & State %&{%ﬂ ‘ F‘L 4. FEI Number 59-3677923 Not Appiicable

Zip Country Z'?%‘gz = l %ﬂlwmg 5. Centificate of Status Desired O ?ga'ggql_’:?:dmonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
T ?ZODF‘:ESARYA—SU_(.S) %:ETHVI"————’CECOM P”ANX'—“ — = : ————t—Street-Address (PO Box Number is Net Acceptatie) - e -
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable (NOTE: Registered Agent signature requirec when reinslaling} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 way &
Tax filing requirement and elects io do so After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution O Add.ed to F?:as ©
(See criteria on back) O Make Check Payable to Department of State
1. R QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D - O belete T (o) wne., & X N . MChange O Audition
v FIUME.:FRANK V e D Ookbield OF- Sulkeziz
streeT aooRess | 2305 (ELAMERE COURT STREET ADORESS \6 d
or-sr-ze | VALRICO FL 33594 CITY-S1-2IP ONRON i ‘FL' 336\ \
TILE D O Detete TITLE N ' Change  [_] Addition
e FIUME, NADINE M e Fiume m?ﬁ(:; gt_ﬁn‘ 13
streeT aooEss | 2305 DELAMERE COURT smeeranoress | YLD DQ,K‘Q’\Q\ (> h
crv-st-z¢ | VALRICO FL 33594 CITY-§1-21F Q){Dlﬂém CFL 325 "\
TITLE [ Detete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
B e D T Depr = P =ML~ e —[CcRange [ Adéition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
a is true and acour, that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execy, %s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
. wijall other i .
i

SIGNATURE AND TYPED OR FRINTER NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



