2001 UNIFORM BUSINESS REPOI3T (UBR)

1. Entity Name

DOCUMENT # PO0000113702
TOURNAMENT PROMOTIONS GROUP, INC.

Frincipal Place of Business

4170 SAXCN DR.
NEW SMYRNA BCH FL 32169

Mailing Address

4170 SAXON DR.
NEW SMYRNA BCH FL 3216y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90004 009 ***150.00

772443

A A

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.
{See criteria on back)

City & State City & State 4. FEI Number Applied For
<9 -3, LOB] MNat Appl cable
Zi Count Zi Count . . iti
R niry P ouny 5. Certficate of Status Desired [ $8.75 Additional
7 Fee Required
_' 6. Name and Address of Current Registerad Agent- -- 7. Name and Address of New Registered Agent
Name
RICE' PAUL E JR. Street Address (P.O. Box Number is Not Acceptatble)
20 N. HALIFAX AVE.
DAYTONA BCH FL 32118
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
tgnature, typed or pninted name of registered agent and title if applicable. (NOT! Regstered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW! FEE IS $15'D 00 10. Election Campaign Financing $5.00 may Bo

After MAY 1, 20 |1 Fee will be $550 00
Make Check Payat e 1o Depar‘tmem of State

Trust Fund Contribution. Added to Fees

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

TITLE D [ pelete TITLE [CJcrange T Addition

HAME BLYTH, SANDY NAME

STREET ADDRESS 4170 SAXON DH STREET ADDRESS

CITY-S1-2IP LNEW SMYRNA BC'ﬂ 32169 CITY-ST-ZIP

TE D J Delete TITLE ] Change  [] Addition

NAME PUMP, TRACY NAME

STREET ADDRESS 1008 S R‘VERS'DE DR STREET ADDRESS

CITY-ST-2IP EDGE!’ATER_H. 32132 ] CITY-ST-21P

TITLE 3 Delete TITLE E. [1cChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

mLE O pelete TITLE [] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST-ZIP

TILE 71 elete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE £ Delete TIMLE [ Change  [TJ Adaition

NAME NAME

STREET ADDRESS STREET ADDRI 5S

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that ' 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfyent with an adgress with ali sther ke empowerec

LN
SIGNATURE: j /;i / /D es i eT QoL GOSTLL/TET

[ SIGNATURE AND YYPED OR pnm'rab NAME OF SIGNING OFFIGEF OR DIRECTOR

Date Daytima Phone #

0011590

CR2E034 (10/00)



