2001 UNIFORM BUSINESS Rspﬁh'}’(uan)

3/30,

FILED

DOCUMENT # P0O0000094862

1. Entity Name

INT SPORTS, INC.

ecretary of State

(03-30-2001 90328 020 ***150.00

Mailing Address

14591 DORY LANE
FORT MYERS FL 33908

Principal Place of Business

14591 DORY LANE
FORT WYERS FL 33908

2, Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, atc. ] Suite, Apl. #, Bic. e I R DONOLWRITEINTHISSPAGE = . —~sipes =
S ————— e = e T L= L .___;." s —_— T - - .

Cily & Stata Chty & Stater 4. FEINumber/" _ Applied Far

6J -[08 4815 Not Applicable
Zip Country Zio Country 5. Centilicata of Status Desired ] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . — N s [N TR ) pRTEENE
- = # g oweatn o aces, e - L T LA i

- = -TOWNER; MICHAEL™ ===~ =
MZNER PARK OFFICE TOWER |
205 NE MIZNER BLVD SUITE 300~
BOCA RATON FL 33432

Strest Address (P.0, Box Numier iS Nat Acceptatile) "

City ' . Zip Code

FL

8. The above named entity sutmils this statement for the purpose of changing its registered office or registered agent, or Both, in the Stale of Flarida.

SIGNATURE
‘Sigrature, typed or printed name of registerad sgent and titls # appikcabie. DATE
|_ 9. Tnis corporation s eligible to satisfy its Intanglble [ _FILE NOW!!! FEE IS $150.00 —!._10..Stection Campaign-Bnancing $5.00: MayBe~—|—s-
Tax Ming &gUiranierit and ¢18sTs & 05 5¢- : T : ee Wi - Trust Fund Contribution. Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
. GFFICERS AND DIRECTORS o 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me BT e elele TME Tt oA, Kedlee o+ haoge [ Addilon | &
e GUUIKER, KARLA : e P ¢, Leme =
l l THN 4 1
streer anoress | 14591 DORY LANE STREET ADDRESS . 3908, 3
orv-5-z2 | FORT MYERS FL 33908 CITY- 517 Tork w oLr$ FL3 c[ §
TMLE 1 Detete TLE v [COchange [ Adgition E
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2p CrTy-57-21P
ME O Detete TE Clchange [ Addition
NAME RAME
STREET ADOAESS _) STREETADORESS | - =)
atysiapt = e e - CIY-ST-IP -
e [ Detete TME O crange [ Agdliton
HAME NAME
STREEY ADDRESS | - - - =« []- STREET ADORESS
CTY-ST-20 CITY-ST- 2P
T O bekets e O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5T-21P CITY-ST-2P
e - 0 Delete THLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p 1 CITY-§1-2P
13. | heraby centify that tha information supplied with this 1ili§3 does not gualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | lurther cenify that the information
indlgated on this report or supplemental repornt is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer of dlrector
af the corporation or the recelver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Bloek 12 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: T or G wrqbrbe.
TURE AND TYPED OR PRINTED OF SIGRING OFFICEH-OR DIRECTOR 4 v ™) T Datylime Phore ¢

Apr 27,2001 8:00 am



