!

! FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am

‘DOCUMENT #  PO1000090339 Secretary of State

1. Entity Name
SIDELINE SPORTS, INC. 02-17-2002 90103 041 ***158.75
Pringipal Place of Business Mailing Address
7210 HOLLOWELL DRIVE 7210 HOLLOWELL DRIVE
TAMPA FL 33634 TAMPA FL 33634 .
2, Principal Place of Business 3. Mailing Address ”||“|I| |l| m ”lm “m ||H| IIN Il"l [ll“ |||I||||II "””l" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
l‘)h'g-.— 374/55& / . Not Applicabte
Zi Country Zip Couniry 5 Eerliﬁcate of Status Desirad 8.75 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SP|EGE|. & UTRERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | Zpcoce

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Guliuvy

nv

SIGNATURE
) Signature, typed or printad name of registered agent and Gtlg if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
o . o . ) 1
- ;h'%‘r_‘.o’p"'a“c.’“ is sligible.to satisfy.its Intangible | . _ ..o FILE NOWIL FEE 1S $150.00 .. _ | 44 Eiection Campaign Financing ... . $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Conirlbution O Add
o . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1§ 11
TILE PSTD [ Delete TITLE [ CE /0,.« =5 2o [ Change Mddilion
NAME SCIULLL, EUGENE NAME CHErY ) e CovAr DS VO
STREET ADDRESS | 7210 HOLLOWELL DRIVE STREET ADDRESS TRIO Yo / Yows // >
CITY-ST-21P TAMPA FL 33634 CiTY-ST-2IP o &
-

TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-ST-7IP
TITLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O etete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addibion
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P T — = == R oSk ) e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is tree and accurate and that my signature shall have the same 'ega! effecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execug this report as required by Chapter B07, Florida Statutes; and that my name g¢fDears in Biock 11 or Slock W if
changed, or on an attachment with an adgess, with all other KE£mpowered.

SIGNATURE:

Daytima Phona #

CR2E034 (9/01)




