2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P01000095762 Secretary of State
1. Enlity Name 03-10-2003 90739 008 ***150.00
BB SPORTS, INC.
Principal Place of Business Mailing Address
2 SOQUTH BISCAYNE BOULEVARD 2 SOUTH BISCAYNE BOULEVARD
SUITE 2680 SUITE 2680
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 147418 Nt Applicable
zp Country Zo Country 5. Cortificate of Status Desired ~ [] 987 Additional
Fes Required .
6. Name and Address of Current Registered Agent. ...~ .. .| -—-—-=""  * “7”Name'and Address of New Registered Agent
' Name
BRYN, MARK J ’ Street Address (P.O. Box Numbe ‘sN.tA ;:eptable)
T ASR X AL ri Q C!
2 SOUTH BISCAYNE BOULEVAHD
SUITE 2680
MIAMI FL 33131 o ity FL | 2P Code

SIGNATURE

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

Signatura, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

7 FILE NOW!Y .FEE IS $150.00 } ) ) .

©  AMterMay 1,2003 Feo will be $55000 | Temracommoon " O S3.00 vayze.
Make Check Payabie to Florida Department of State '
10. QOFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TeE D e O Delete TITLE [T change [ Addition
NAME SCHATTNER, PAUL § NAME
streer aponess | 6930 W, CYPRESSHEAD DRIVE STREET ADDRESS
orv-st-ze | PARKLAND FL 33067 CITY-ST-71P
TILE D O Delete TITLE [ cChange [ Addition
HAME BRYN, MARK J NAME
streeT aooress | 2 SQUTH BISCAYNE BLVD., SUITE 2680 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33131 CITY-ST-ZIP
TIMLE D e e .- — =~ Jpetete~=" ~f e — —7—— T T a (J change [ Acdition
NAME BRODZ(I HAHVEY NAME
sTReeT ADDRESS | 4150 N. FEDERAL HIGHWAY STREET ADDRESS
GITY-ST-2P FORT LAUDERDALE FL 33308 CITY-sT-2IP
TMLE O pelet TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CITY-ST-2IP
TMLE [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete - THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P : s /7 CITY-ST-2P

ep notAualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

cepral® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this gfport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
d.

3leloz  Ipw99

L

12. | hereby certify_thr.-il the inforrmation
indicated on this report or supplerfieptal report is true ar
of the corporation ar the receiyér artrustee empowered

changed, or on an atiachmwkass, with all
DA o
SIGNATURE: AAATUAL

" SIGNATURE AND TYPED CM?RINTE/DﬁNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

é
§

:

CR2E034 (10/02}



