FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000080441 Secretary of State
1. Entity Name 05-05-2003 90098 002 ***150.00
POST-UP SPORTS, INC.
Principal Place of Business Mailing Address
14 £ WASHINGTON ST. STE 600 14 £ WASHINGTON ST, STE 600
ORLANDO fL 32801 ORLANDO FL 32801

Suile. Apt. #, atc. Suite, ApL. #. &ic. [] GHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE! Number Applied For

65-1 1469?1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
' * 6. Name and Address of Current Reglstered Agent 7.~Name and Address of New Registered Agent

Name

LANG, THOMAS F
14 E WASHINGTON ST, STE 600

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

ORLANDO FL 32801 g

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nameg of registerad agem and title if applicabla, {NOTE: Registerad Agenl sighature raGuited when reinstating) DATE
Aft::l;WEa:l‘to,V:C::J; T:Ee: vlvﬁli“e5§505?)00 9. Election Campaign Einanc)ng $5.00 may Be
Trust Fund Contribution. O Added tg Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE (g D - _ 3 nelets TILE [Jchange [ Addition
NAME GREEN, SIDNEY NAME
staeeT appress | 777 GLADES RD STREET ADDRESS
orv-si~dp | BOCA RATON FL 33431 CITY-57-2P
TITLE - ] Delete F TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P ) CITY-ST-2IP
WILE ' o O Delete TILE ) O Change [ Addition
NAME S NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP . GITY~ST-2P
TITLE O petete TITLE [Jchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-2IP CITY - ST-7IP
TITLE O Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TILE : [ Delete TITLE Cchange O Acition |
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-S1-7IP

indicated on thiszePort or supplemetal report i true and accurate and that my signature shall have the same legal pffect as if mide under oath; that | am an officer or director
of the corporation or¥e receiverortriysiee empowered to execute this report as required by Chapter 607, Florid tutes; and tat my name appears in Blogk 10 or Block 11 if
changed, or on an attasgment with an Aqcreas, with all other like empowered.

SHM\, (reen \ﬁrLck Q%

12. | hereby certif§ thal lhemahu%tllon upplied with this ﬂhn does not qualify for the exemption stated in Section 119.07(3)(i}, Floridg Statutes. | further certify that the informaticn

SIGNATURE:

Csmnﬂ_uns ANDTVPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LY

AV S1E00L0

CR2E034 (10/02)



