2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000113301 May 01, 2001 8:00 am
17 ety e Secretary of State
INTERNATIONAL SPORT SYSTEM INC.
05-01-2001 20019 037 ***150.00
« [ ]
Principal Place of Business Mailing Addrass .
500 NW 62ND STREET. SUITE 455 500 NW E2ND STREET. SUITE 455
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
MARERDALE LY
-N—_-F—-——._'—"__‘——-———-\—'_._‘_q___w
—————
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X [ Applied For
Not Applicable
Zi Count i 1
® ountry Zp Country 5, Centificate of Status Desired a $8 75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMLINSON, JOHN L .
Street Address (P.O. Box Number is Not Acceptable)
500 NW 62ND STREET, SUITE 455
FORT LAUDERDALE FL 33309
City FL Zipy Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . N
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicabla. {NOTE: Registered Agent signiature raquired when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing fequirement and el&S o do'sé>+ ~~ 4|~ = ~After MAY 172001 Fee willbe'$550.00 - ~ |- 1e. E:i—g?—igr%agg;fm Flnancmg o - $5 00 o MayBe |
ibution. Added 10 Fees”
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it D [Xelete l TITLE DP O Change [ Addition
NAM NAME :
; RUSIN, CELESTINO RUSIN CELESTINO
STREET ADDRESS 500 NW GQND STREET' SU'TE 455 STREET ADDRESS 5 0 0 NW 6 2ND STREET SUITE 4 55
om-st-2¢ | FORT LAUDERDALE FL 33309 TS ORPEAUDERDALF—FE—33369
TITLE O selete TITLE HE bRybaRUaLE o 2 U[i'] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
JImE b . L O pelete TITLE (JChange ] Addition
NAME ) ' - T NAME T T T e e T e
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuzase=gnd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receliver or trustee el wered o exe % report as requlred by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

"

changed, or on an attachmen th an address, with all other lik ered
SIG TURE ANﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phona #

N . N Q CELESTINOQ RUSIN PRESIDENT 04.25.01
SIGNATURE: \ ug‘*-'

I

:

CR2E034 (10/00)



