FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A . cht’azr(;fongS'g?t om
DOCUMENT #  P01000092834 B 04-07-2003 90177 047 ***150.00
1. Entity Name .
MK SPORTS, INC.
Principal Place of Business Mailing Address
5580 PACIFIC BLVD P.Q. BOX 812085
BOCA RATON FL 33433 BOCA RATON FL 33481
I — AR AR
Suite, Apt. #, etc. - Suite, Apl. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ i a 65-1 13836? NztnAppli(?able
7ip Country Zp Country 5. Certificate of Status Desired O ?g‘;fq L.:gq;ﬁonai

€. Name and Address of Current Registered Agent ' 7. Name and Addrass of New Registered Agent

— T e T

aEe— T o e T Ngmg T S T T s e BT . .

v

KANGASNIEM, MAX ;-
5560 PACIFIC BLVD STE 412

Street Address (P.C. Box Number is Not Acceplable)

BOCA RATON FL 33433 - :

L ‘ City FL Zip Code

ML

8. -The above named entity submit} this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the ohiigalions of registered agdnt.
Do

SIGNATURE- :
A b __ ) Signature, typed or prnted nama cf registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
. Ed Ell 5
+FILE NOW!! FEE IS $150.00 I ' . ' .
e : - : 9, Electicn Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State 7
10. ) - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE DP g [ elete TLE [ Change [ Addition
NAME KANGASNIEMI, MAX NAME
street aconess | 5560 PACIFIC BLVD STE 412 STREET ADDRESS
oarv-stz¢ | BOCA RATON FL 33433 CITY-$1-27
TILE [ oelate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME B T TSI PUCIU VU U VNS S | 871 -SSR 1S P
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-ZIP i
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with ihis 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 or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachment with an address, with all other like empowered.

SIGNATURE: oM e sl B K e oums /oy sEr-Fen-(as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone'§

AY  BSEIEYD

CRZEG34 (10/02)



