2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERSONALIZED SPORTS INC.

P01000044769

Principal Place of Business
350 LANGFORD DR
CHULUOTA FL 32766-3666
us

Mailing Address .
360 LANGFORD DR
CHULUQTA FL 32766

FILED

Jul 03, 2003 8:00 am

Secretary of State

07-03-2003 90031 017 ***550.00

S AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3r21762 Not Applicable
1 Z 1t et
zp Country P Country 5. Certificate of Status Desired (| $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEEWELLYN, DONALD K
360 LANGFORD DR

Street Address (P.C. Box Number is Not Acceptable)

CHULUOQTA FL 32766 -

. . City Zip Code

FL

8. The above named entity submils this state t for rpose of changng its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obllgauons of registered agent Aj‘
SIGNATURE

Signature, typed or pnntsy(ﬂ 7{9! i affent snmﬂ applicable. ' {NOTE: Registered Agent sighature required when reinstating} DATE

FILE NOWH! Fﬁ/s s150-00 /l _ . o
-$560:60 _ A T a ‘ q_glmglectlgi%agpatgl:_Fmanclng = $5 00 May B
N T N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
TLE P O Delete ML [ change [ Addition
NAME LLEWELLYN, DONALD K NAME
streeT aporess | 360 LANGFORD DR STREET ADDRESS
CITY-ST- 2P CHULUOTA FL 32788 CITY-ST-7IP
THLE [ pelete TILE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T belete TILE [ Change {7 Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TINLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemp ipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge and acc ate and that my signat &/shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee plu squifed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add, g/ ‘{ C, 7{

gﬂﬁml_\ﬂ ‘TU Sy d’ 363 {
sydrrunw U l;p?ﬁ )m'réa NAME OF SIGNING OFFICER on o% Dale Daylima Phong #

SIGNATURE:

e

.

CR2E034 (10/02)



