* - 2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Pgwcnl;;]nlyENT # 7 : 1 C 3 c C 1 31 69 05-07-2002 90282 001 ***750.00
SPORTS LEGENDS AND UFESTYES INC.
Principal Place of Business Mailing Address
10020 NW 43RD STREET 10120 NW 43RD STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S — (LT
Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applled For
L , L 5-/%72 33 [INot appicable
Zip Country Zip Country 5 C{j:liﬂca’t? c{{;@? ,D__esiled ” IEI ) _m?gachesq ﬁﬂﬁmﬁm.
6. Name and Address of Current Reglstered-Agent- -~~~ ~ '~ -~ — 7. Name and Address of New Reglstered Agent
= T — . e - —— —_—
MASERAm’ JOSEPH M Strest Address (P.Q. Box Number is Not Acceptable)
10120 NW 43RD STREET
CORAL SPRINGS FL 33085
City FL rzip Coda

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.

Jun 02, 2002 8:00 am

13. ! hareby certi‘k‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | tutther certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgfess, with all other like empawerad!,

o«

SIGNATURE: __ E¥7/7.4 ISP EUIRED

Caytime Phone #

SIGNATURE
w, typed or prinded name of regisieted agent and ttie i applicabla {NOTE: Rogistersd Agent signaturs requlied when reinsiatng) DATE
9. This corporation is eligible e salisly its Intangible FILE NOW!I! FEE IS $150.00 . S
TaxHing requiremen: ana e1cts 10 0o 50, Afor May 1,2002 Foo wilibo $550.00 | % TESn GTpRFnancing | $5.00 may B
{Sea eriteria on back) a Make Check Payeblo to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nE D [ Delete TINE Ol Change 7 Addition | S
NAME MASERATTI, JOSEPH M NAME &
streeT Aporess | 10120 NW 43RD STREET STREET ADDRESS §
cmy-s-np | CORAL SPRINGS FL 33085 CITY - 5T-2P §
TME (3 Delete e ' O cangs  [J Addition | G
HAME NAME
 STREET ADDRESS | o STREETADDRESS
-~ Lo . R R R L P c - - . . A e —

CITY-ST-7P CITY-ST-2IP -6

me . oo ElDges . fwme . | . L. e _— Clchnge [ Addition -

A NME . o e e T T e e - NAME ez e e e . . e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-21P

nE 3 Dolate TE Ocrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2P CITY-ST-21P

TME O pelate e Cchange 3 Addition

MAME NAME

STREET AUDRESS - STREET ADORESS

CITY-ST- 2P CITY-ST-2P

me O pelete TILE (JChange [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P i CiTY-5T-21P




