2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000108777 Apr 26,2001 8:00 am
1: Entity Name reta Of State
CAPITOL'S WILD WORLD OF SPORTS, INC. €C ry
04-26-2001 90245 042 ***150.00
Principal Place of Business Mailing Address
696 15T AVENUE NORTH €96 15T AVENUE NORTH
SUITE 400 SUITE 400
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
T s BT M
Suite, Apt. #. etc. Suite, Apt #, oo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gi‘ggqg?:{'jmﬂa‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Narme N
A Tihw Me,,n
FISCHER! H JAMES Streat z}\(dgiress (P.O. Box Nurgber is Nét gcceplabie)
721 15T AVENUE NORTH L5 S Muepar . Aowrst
ST. PETERSBURG FL 33701 ’

o s re e
City - Zip Code
LA St Fererabuzs

f.\ f 4 j:f{7€*/
8. The above nanjpd & s an nt for the purpose of changing its registered office or registered agent, ar both. in the State of Florida
SIGNATURE M

CR2E034 (10/00)

H John Mcin H=19-Cf
Signatare, 7& O'w.sd rame of regisiered agen: and e i app icabe (NOTE" Rogisieros Agent s.gnamre requirsd won rginslacing) DATE
| — I, .
i ion 1s Ngibled sat FiLE NOWI FEE IS §150. ‘ -

9. This Gorporation s & \b(: b satisfy its Intangible ) iz ;)‘JJ' i§ _“‘I 0_0:(} 10 Eisction Campaian Fnancing $5.00 uay 2o
Tax filing requirement and clects 1o do so. After MAY 1, 2001 Fee wili he $550.00 Trust Fund Cortrbutian O Add-eci 1o F:;:es
{See criteria on back) L] fale Chack Payabla io Departraant of Siate ' '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D B Delete TiTLE CEC ) [ Changs NAcdma:w

HAKZ FISCHER, H. JAMES WAL A -:/47/5 A Meira .

STREETADDALSS | 799 {ST AVENUE NORTH STREET ADDRESS | /208 [?gg,qc,,; Aa,f_p, ; //,.,u Pl T4

Gvs | ST, PETERSBURG FL 33701 NS | F ferepnbogs, L 33700

TiLE O el s /’ , ] Grange %Adcii::c-n
A NaiE Hewah Lerz rztnj

STREET ADDRESS TREETADDRESS | & &g o 50 /é’r/fc*m‘.':e, A2 7t

CATY-ST- 7P LI -SI-21P S+ f:rz"_’.ﬁdi.:: - P/

TITLE [ Dekete TLE 5/7" o, ] Change MAdci:iun !
NANE e RBesanw & Beree ) |
STRCLT ADDRESS SREETACORESS | e/ g 43 *h L, K&

CIY-§T-2IP oY= 2 St S b “2e, AL R ‘

TITLE ] Deiete TITLE D . ; , [ Change w»\dc‘amr;
NAE SAME Alic #0055 Ac:f Jorse :

STREET ADDRESS STRECTAOCRESS | 5 Beoes/evea

CITY-57- 71 GITY-ST- 219 FReASULE z.;/,g,,.ﬂ . F=~' 2570

1L O] Delcte i D [VChenge [} Aadia-
HAME NANE T AomAas Co FFEE A

STREET ADDRESS STREEADDAESS | f'0 r0 & FARPO ) ez

CITY-SI- £ CITY-8T-2iP T Eepsosr TS e AL FIFOE

HHES 3 telere LE [ Change [ Aaditon
NAME NARE

STRFET ADDBESS SIREET ADDRESS

CITY-5T-71P

CITY-ST- 4P

13. | hereby certify that the information suppligfywith $h:
indicated on this report or suDETE
of the corpaoration or the recei

changed, or on an a@mnt
SHRRIAT H Teha Me, vy AH4G01  TaP- 45— 87

SIGNATUFANDTwD CR PRINTED NAME‘ SIGNING OFFICER OR DIRECTOR

g does ot qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. Hurther certify that the informat on
byt is trug ad accurate and that my signature shalt have the same legal effect as if made under cath: that | am an ofticer ar Girector

powerkd fo execute this report as recguired by Chapter 807, Fiorida Statutes, and hat my name appears in Block 11 ar Biogic 12 i
L with Rl gier [ike empowered

SR Cantimg Poons #




