FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Moy 22,2002 100 am

1. Entity Name

GO DIVA SPORTS, INC. 05-22-2002 90130 046 ***150.00
Principal Place of Business Mailing Address

17741 NORTHWEST 26TH COURT 17741 NORTHWEST 28TH COURT

MIAMI FL 33056 MIAMI FL, 33056

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(2S5~ 1074722 Mot Applicable
Zi Zi Count iti
® Country ® ounty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

- - B . Name, .. - - . L. . . _

'PEARSON-TUCKER, PAULA - __ _
17741 NORTHWEST 28TH COURT
MIAMI FL 33056

Street Address {P.Q. Box Number is Not Acceptable)

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.

SIGNATURE :
Signatura, typad or printed narme of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9:;Fhls F:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do so. M After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. | Add-ed to Fes:as
(See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ochange [ Addition
HAME PEARSON-TUCKER, PAULA NAME
street aonkess | 17741 NORTHWEST 28TH COURT STREET ADDRESS
crv-st-ze [MIAMI FL 33056 CITY-S7-ZIP
TINLE D O Delete TITLE [ Change  [J Addition
NAME ALDRICH, JOHN NAME
sTReeT AD0RESS | 3035 NORTHWEST 65TH STREET STREET ADDRESS
civ-st-zp | MIAMI FL 33147 CITY-ST-ZP
TITLE D . O peletz TITLE Tl change [ Addition
e . |FERNANDER-HARMON,.LAVERN . - —_.. . _. NAME I U C e . .
sTReet Aooaess | 8942 SO. BREEZE DRIVE STREET ADDRESS
emv-s1-zF | ORLANDO FL 32838 CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE ™ Dalete TITLE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certily that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attach th an aedres ithyall olber Jike empi
Tuctep. 4/2?/52 7€( Scé-bolp

owered.
li by

NATURE AHD TYPEP-UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phene #

SIGNATURE:

CR2E034 (9/01)

z
$
3

»

L}



