' ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000029862

UNDERSCORE SPORTS GROUP, INC.

Principal Place of Business

1521 ALTCN ROAD STE 0
MIAMI BEACH FL 33139

Mailing Address

1521 ALTON ROAD STE 101
MIAMI BEACH FL 33139

2. Principat Place ot Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, stc.

FILED
Apr 21,2002 8:00 am
ecretary of State

03-20-2002 90043 035 ***150.00

320/

. 240289

H e .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Numbar Applied For
éps | Oq 2 ' S 3 Not Applicable
an Country ip Country 5. Cartificate of Status Desired O ?g‘ggqlmmmm
A=+ 3m- .~ 8. Nomnp and Address of Current Registered Agent- - . - Ceem e -+ -.7..Name and Addross of New Reglstored Agent —— — . )
N e e e i e S PSR RF YT . B s e e

HANTMAN, MICHAEL
1621 ALTON ROAD STE 101
MIAMI BEACH FL 33139

Strest Address (P,O. Box Number ia Nol Acceptable)

| —
City

F‘;Lzm Code

SIGNATURE

8. The above named entily submiits this statement for the purpose of changing its registered offico or regisiered ageny, or both, in the $tate of Florida,

Signahore. tyfisd or prifnted name of fepigiered Sgent and ita 4 appicabile

(NOTE: Regi

DATE

Agent

raquired whan sed

9. This corperation is eligitle to satisfy its ntangible
Tax tiling requirament and e'acts to do so.
{See criteria on tack)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIREGTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 .
THLE D [ osiete Lul3 Ccnange [ Adlion | 5
NAME HANTMAN, MICHAEL HAME 2}
srcer aooress 1521 ALTON ROAD STE 101 STRFET ADDHESS 3.
omv-st-ze MIAMI BEACH FL 33139 CITY-5T-2IP 5
TE O ozlete TILE [Ochange [ Addition | &S
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-§7-21F

A-mmE- - - - - come [ XDetete . oL VRE . L .. . o aem- . changs 7 Additlon
NAME NAME
STREET ADORESS — STREET ADDRESS | :
CIrY-S1-2P CITY-51- 2P = S — - ———
mt [ oeiere TLE Dicrange 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiNY-5T-7P ' ‘ CmY-§1-71P
TILE O Delete HTLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-5T- 20 GITY-ST- 2P
TILE [ Detete TME C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P

thanged, or gn an gitachment with an addre

SIGNATURE:

13. } hereby certlly that the information supplied with this liling does not quallfy for tha exemption stated in Secticn 119.07(3){i), Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under vath; that | am an officer or diractor
of the corporation or ihe receiver of trustee empo\'yﬁrelcll o‘y?h ex?iule this repog a8 required by Chapler 607, Florida Statules; and Lhat my name appears in Block 11 or Block 12

&3, wilh 2 er like empowered.

(o R CMIEIEAEL HANTMAL

f[r7,/i L 3p££345399

E OF SIaNING OFFICER QR DIRECTOR

Cagtima Phona #




