FILED

" - FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

7"/0 04-04-2003 90110 020 ***150.00

DOCUMENT # P O/ OO0 0O 28690 @tﬁ’;‘

1. Entity Name
- SPoRT ANC. .. o

{%INIT?;A Mur Tl
DO NOT WRITE IN THIS SPACE

10057580

2. Principal Place of Business 3. Mailing Address

4490 LOPTHING OV Coutll

Suite, Apt. #, efc.

44 90 WoRIWETIN COURT

DO NOT WRITE N THIS SPACE

Suite, Apt. #, elc.

OFFICERS AND DIRECTORS

FEIENAR 49101

ity & State ' City & State 4. FEl Number Applied For
Q%.M 114 oK . FLA .y 93703 205 Not Applicable
Zip Gountry Zip ' Country . ) $8.75 additional
§. Certificate of Status Desired
_7"7‘.53’ -z.//é / = - - - : 3 ‘,‘é?i“ﬂéﬂ - 1 FE —_— . L - _ Fee Required
) T 7. Name and Addrass of Current Reglstered Agunt
Tt ; k Name ] '
ROGART L, MOULDS
Street Address (P.O. Box Number is Not Acceptable)
Y490 WORTHNGTEN  COURT
Ci Zip Code
D gt S i Pem iraedoe FL | %2351/
8. Tr;e above named e, ityfSubmigs this statementgor the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. - R B
* SIGNATURE Z . : 3/1{/0 3 ‘
" " n M Y - ; L r
Signature. u‘ped or printec name of registerad agent and title if ao&nc'abla [NOTE: Registered Agent signature requifed when reinstating) DATE \i
9. Thi? corporatian is eligible to satisty its Intangible 10 Ei;::titl)n Cam ai. rth‘i:-w;mcminﬁ P |
Tax filing requirement and elecis to do so. Trust Fund Coprnrigbution 9 fdigqnhggfe f
{See criteria on back) : ] ' . t

1.
TTLE BsS P -
NAME ROGEAET L, MOUL
st s | 4490 LIOR THGTON DUKT
CITY-ST-2P b M Hﬂ-ﬁgpe, § /
e VFE, T, D :
NAME . MARIE MOULDS
STREET ADDRESS Zq?o WORTPIVCTE A COURT

_CTY-St2P pM 7 m@f, &
TITLE i
NAME
STREET ADDRESS
CITY-ST-2IP CAY-ST-2P- B
TIE ETIIEEE S 3
NAME " NAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-2P CITY-ST-2P
TITLE TE .. -
NAME WAME - . . f.C L s
STREET ADDRESS v . STREET ADDRESS

| cov-st-ze " - i foomesize
TITLE MLE :" e e wne s e T
NAME o i - T ’ NAME” T e
STREET ADDRESS STREET ADDRESS ) .
CUY-5T-2P CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporanon or the recetve,

attachment with an address, with gll other likefernpi

SIGNATURE:

r trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

C

.3/?/03 7277857700

SIGNA"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR .

Dare Daytimg Phone #




