2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000051947

SPORTS & IMPORTS INC.

Principal Place of Business

1610 N. MONROE ST.
TALLAHASSEE FL 32303

Malling Address
1810 N. MONROE ST.
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, stc.

Suile, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90048 019 ***150.00

A 08RO

————rer AWk

IACIAGTAU AR

[l CHECK HERE IF MAKING CHANGES

City & S.tate City & State 4. FEI Number Applied For
%]~ 05 SE APPLIED FOR S Not Applicable
Zin Country ) . Z'P__ o 1L Cognt—ri et e 5. Certificate of Status Desired IZ]W___$8 75 Additional
| mrpae o = Lies [T £ Enali i - 4 DS “Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMI )
ELSAMRA, Street Address (P.O. Box NumBer is Not Acceplable)
2353 SKYLAND DR.

TALLAHASSEE FL 32303.

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printad name'of registared agent and tite if applicable. (NOTE: Registerad Ageni signatura required when roinstating) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2603 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N

HILE P ; O oelete THLE O Change [ Addition | &

NAME TANJA, ELSAMRA NAME =

seeet aooriss | 1810 N. MONRQE ST. STREET ADDRESS 3

ary-st-ze | TALLAHASSEE FL 32303 CITY-ST-21P o
o

TE [ Delete TITLE [ thangs [ Addition &

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP - _ e e - e e JOTCSTIP -

TITLE (7 petete TITLE ] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiF

TITLE [T Delete TILE Ol Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1-21P CITY-ST-2IP

TInE 3 pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true ang accurate and that my signature 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: m%m% Kﬁﬂsgéézh;%nhegrl;s““ “ h BSO 3 gé ‘ ? ? 7

Daytime Phane #

Ag&l,oag% 0%




