FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

o2 DR |

1- Enity Nems Secretary of State ,
POST-UP SPORTS, INC. 05-17-2002 90003 003 ***150.00
Principat Place of Business Mailing Address
14 E WASHINGTON ST, STE 600 14 E WASHINGTON ST. STE 600 4 2 8 1 9 8
ORLANDO FL 32801 ORLANDO FL 32801
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é5- /1Y 457/ Not Applicable
fp Country - AR Country = | 5. Cenlificate of Statis Desies  [] 9875 Additionat 77~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LANG' THOMAS £ Street Address (P.O. Box Number is Not Acceptabls)
14 E WASHINGTON ST, STE 600
ORLANDO FL 32801
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
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation 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 te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution Add-ed 1o Fees
{See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE [JcChange  [J Addition _‘é
NAME GREEN, SIDNEY NAME 3
STRECT ADoRess | 777 GLADES RD STREET ADDRESS g
crv-st-op - | BOCA RATON FL 33431 CITY-ST-2IP o
TITLE [ Delete TITLE [Jchange [ Acdition 8
NAME NAME
STREET ADDAESS STREET ADDRESS
orv-st-zp | 7 . . . .. - Romvstae | o - . - R
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE ' O Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 Delets TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-$T-2P e CITY-ST-ZIP/\\
13. | hereby certify tRat the ifformati [=tan statedn Section 119.07(3)(7). Florida Statutes. | further certify thal the information
indicated on this &g at my signature shall havethe same legai effect as if made unddy oath; that | am an officer or director
of the corporation or £ trustee emp & this reporyas equired by XGhapter'§07, Florida Statutes: and that my nalhe appears in Block 11 or Black 12 if
changed, or on an attachmed with'gn address, empowered. -S ot
- LRI SEOUTNT U\
SIGNATURE: Rl S ) s LS\0Z 8% o]
Sl Data \ Daytima Phone #




