FILED
2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P01000043864 Secretary of State
1. Entity Name 05-12-2003 90227 036 ***150.00
SPORTS INSIDERS, INC. t/
Frincipal Place of Businass Mailing Address
7400 N FEDERAL HIGHWAY SUITE B-21 7400 N FEDERAL HIGHWAY SUITE B-2
BOCA RATON FL 33487 BOCA RATON FL 33487
N R EAG R ARTERA
2415 M. Feol. Hwy. A

Sutte. 8‘ f_e% Suite, Apt. #, eic. M:HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Delroay %C‘J’\. I:L, 651097308 Nat Applicable

isg L’. 93 Cou.:.rllz 6 Zip Country 5. Certificate of Status Desired O ?eselgesq S:de';tional

6. Name and Address of Current Heg!slered Agent 7. Name and Address of New Registered Agent
LT TS e — ———t—Name - A

KOOMEN JASON

7400 N FEDERAL HWY
SUITE B-21 .
_BOCA RATON FL 33487 City FL | ZpCode

”
=

Street Address (PO, Box NMumbaer is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titie it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
At Way 1, 2003 Fo wih be $550.00 9. Ecien Campaion Fnarcing _ $5.00 way 5o
y . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE D : . O telete TLE [ Changs [ Addition
NAME CLEVELAND, DARREN HAME
steer aooress | 7400 N FEDERAL HIGHWAY SUITE B-21 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-ST-21P
HITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IP CITY-ST-2IP .
CTME . e v e b e e e [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TLE [ Delet TIME (O Change [ Adition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ’ 7] Delete TITLE [ Change  [L] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ] CITY-$1-2IP
TITLE [ celete TITLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

§a(-33p-I51

Daytime Phane #

oo nen gy A
SIGNATURE: A L IRE Al

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTRH

AV £599Ev0

CR2E034 (10/02)



