FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
PooonENT#  PO1000067261 T s

1. Entity Name

WHOLESALE SPORTING GOODS, INC.

Principal Place of Business Mailing Address
1575 EAST JEFFERSON STREET P.0. BOX 1302 : 110181 73
BROOKSVILLE FL 34601 BROOKSVILLE FL 34605 _ .
2, Principal Place of Business 3. Mailing Address l ]III}II’ m "'Il }Im "m "»I "m lml l, m }Illl ]ml Ilm “I‘ l“!
Sufte, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 12%28 Not Applicable

i ntr i it
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

FRAZIER, CONNIE™ =~~~ ~ = - - - ]
1575 EAST JEFFERSON STREET

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

BROOKSVILLE FL 34601 : -

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE z

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agenl signature required whenh reinstating) DATE
FILESNOWN! FEE IS $150.00 . N )
; N 8. Eleclion Campaign Financin .
After Mai 1,2003 Fe_e will be $550.00 TristlF:nd C;E:Ir?bunon. ° O ﬁgﬁgomhgiiss ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (3 Delese TIME [dChange [ Aduifion
NAME FRAZIER, CONNIE NAME
streer aopress | 1575 EAST JEFFERSON STREET STREET ADDRESS
crv-szr |BROOKSVILLE FL 34601 CITY-ST-2IP
mE - D ] Delete TITLE [ change [ Addition
NAME FRAZIER, LUKE NAME
sTREET ADDRESS | 1575 EAST JEFFERSON STREET STREET ADDRESS
orv.s-ze | BROOKSVILLE FL 34601 cITy-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME - . - o R NAaNE P
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHTY-ST-ZIP
ILE 3 Delete TILE ] Change [ Aodition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TE {7 Detete 0L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Saction 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ot ike empowered.

SIGNATURE: U MATIREAEOLMBED Y2403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG CFFICER OR DIRECTOR Data Daytima Phone #

¥ 201e+90

CRR2E034 (10/02)



