FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
POOUNENT ¢ PD1000014528 ceretary of Sate

1. Entity Name
BOBBY GOLD'S FIRST SPORTS GROUP INTERNATIONAL, |

NC,

Principal Place of Business Mailing Address
4701 N FEDERAL HWY 1121 § MILITARY TRAIL
445 2% :

T ORI WA

2. Principal Place of Busjhess 3. Mailing Address
470) Mo énﬁﬂézn Bud| WLl S. MIUTARY TR

Suite, Apt. #, etc. Suite, Apt. #, etc.
) j . 130 [[] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
f‘: MNP AL BE&(\-& - DEEALF\ELD NEACY FL 65-1073229 Not Applicable
'3;30(5\.\___., 1 Cﬁrgry),m__w_ — .__,Z 5?33::\:\3, o j? T;VS Oy—n .. |5 Ceptificate of Status Desired —-§' _?.g'g?qlﬁ?:ci:“ona.l__ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURY, CHARLES J 7 Street Address (P.O. Box Number is Not Acceptable)
3325 SW 2ND COURT
DEERFIELD BEACH FL 33442
City - FL Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent. . ‘
SIGNATURE Cﬂ OO\ Q\A.. CHARLES Bury 7/2, 6/03

Signature, typed or prmted name ot ng\slarad agenand titla if applicable. (NOTE: Registered Agent signature reqguired when reinstaling} DATE
&
FILE NOW!1! FEE 18 $150.00 . R .
. . 9. Election Campaign Financing $5.00 May Be
Aﬂef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, "% OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' 7 Delete TITLE [Jchange  [] Addition
NAME BURY, CHARLES NAME
stReeT Doness | 3325 SW 2ND CT STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TIMLE [ petete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o . ) LITY-ST-ZP S e L
TILE ) ] Delete TILE O Change D Addwtmn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIvY-$7-21P : : GITY-ST-21P
TTLE [ Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O pelete TITLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP L CITY-ST-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: e AEE RICGHARES BWRY Jhelos q89-901 5701

o W ad M

SIGNATURE AND TYPED OR PRINTED MNAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

o

LAV S06gLv0



