FILED

5/

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-09-2002 90017 032 ***150.00

" e P oy

DOCUMENT # P01000014528

1. Enlity Name

BOBBY GOLD'S FIRST SPORTS GROUP INTERNATIONAL, |
NC.

v

Mailing Address
2333 NORTH STATE ROAD 7

Principal Place of Business
2333 NORTH STATE ROAD 7

gpLo

Jun 10, 2002 8:00 am

SUTE D SUME D
2. Principal Place of Businass 3. Mailing Adgiress
4700 V. Pt ead Huny U 3. ML raed TRAIC
Suite, Apt. #_elc, f Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
ys 230
City & State City & Sta 4, éESNumb Applied For
1-Pompano Rt ach Er | Deta .Z\J- R Fi.. 70‘7317’7 .. [Not Applicable.
Country Zip Count - $8.75 additional
‘@3 0 G \,’ Q.SA' 33‘{“{ ,}' U} A §. Certificate of Status Desired O Fes Raquired
§. Name and Address of Current Heglstnrad Agent 7. Name and Adcms of New Registerud Agem
e — ——_d — - e Ta—— —Name‘ T — ——— — ——= —‘:‘—'_:(
BUHY CHARLES J Streat Address (P.O. Box Number is Not Acceptable)
3325 SW 2ND COURT
DEERFIELD BEACH FL 33442 ..
City FL l Zip Code
8. The above named entity submits this statement for 1he purpose of changing its registered office of registerad agent, or boih, in the State of Florida.
SIGNATURE CHARLLY QURA PALSW Cw ee hua 9/30 , 0
Signatwre, iypad of printed name of regisiarad apant and Lte i applicabls. (NOTE: Ragistered Apent signaturs raquired when renstahng) DATE
9. This corporation is eligible 1o satisly #ts Intangible FILE NOW!!! FEE IS $150.00 10. Eecti o Fi -
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:x:: lo::rzarcn g:zlr?:uti:: neing fdsd'e%?o“gi:fe
{See criteria on back) O Make Check Payable to Department of State ’
1. , OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e gm fc T"ﬂ—/ PATS O WT O oetete i Olthnge O Addiion | 5
&
HAME YA AL T 5 B U MAME &
STREET ADDRESS S STREET ADDRESS é
om-srze | B éeg; TELp ﬂ ey Fr 33990 emvsiee Ié-l
TLE [ beteta TITE Ochange [ Addition | O
NAME HAME
STREET ADDRESS _ SIREET ADOAESS
oY= §T-2p T coT CIvY-ST-7P -
TIE O oelete TILE CiChenpe [ Additien
e NAME == = = e - HAME == — - e
STREET ADDRESS | SIREET ADDRESS
CITY-$T-21P CITY-ST-2P
g O velete me [ Change  [J Additien
NAME NAME
STREET AODRESS STREET ADDRESS
 CITY-SE-21P CITY-ST-7IP
" nme £ Defete ME O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CHY-ST-2IP
TILE [ Datets TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S7-2P CITY-5T-21P
13. ) hereby cerlify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119,07{3)i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the recaeiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant with an address, with all other like gmpowered ﬂ_ G
SIGNATURE: ) \ecton lalo 484 241 1L¥L
FDIRECTOR Data Daytime Fhone 8




