2003 FOR PROFIT OORPOHATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 02-26-2003 90133 028 ***150.00
DOCUMENT # P01000101437 g

1. Entity Name -
"GO SPORTS, INC.

Princlpal P 55 . iling Address )
rm ne 1&‘&3 ROOSEVELT BOULEVARD

ST. PETERSBURG FL 33718 u,__g.‘.e- ST. PETERSBURG FL 3976
2. Principal Place of Business 3. Mailing Address ”Il"lll ||| I"ll m l]m Ilm ||||| "I" mll "I" IIIII III" ]III .IH
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Numher Applied For
59-3753980 Nolt Applicable
Zip Country Zip o $8.75 Additionst
A S e e e T e e =1 LB — L) L R .E._Eir!'thai,e.o_t_SIS,tf,Ji ?e_SI_red,__L_D . Feekquuira_d =
<[ —===§."Name and Addiess of Current Ragisiersd Ag:n:._* == <7.-Nama and Address of Now Registered Agent
r!
. ( WATSON, STEVEN P o Street Address (P.O. Box Number is Not Acceptable)
[ 14794 FEATHER COVE ROAD
CLEARWATER FL 33762 .
L]
City FL | Zip Code

8. The abava named entity submils this statement for the purpose of changing its registered office ot registered agent, or both, in lhe State of Florida, | am familiar with, and accept
the obligations of registerec agent.

* SIGNATURE
Signature, lyped o pril'ndrnm af registerad agent and kite il apphcable. (NQTE: Regisiered Apent signatuse required when reinstating) ' DATE
y
. FILE NOW!I! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Teust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D . - . O petete TILE [ change [ Addition
HAME WATSON, STEVENP == NAME

STREET ADDRESS | 14794 FEATHER COVE ROAD . STREET ADDRESS

cry-st-zr | CLEARWATER FL 33762 c-g1-ap

TME . ’ O petete TITLE O tnange [ Addition
NAME HAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2P oiy-S1-2P
wE o ) R - I T B e __[Octhangs {7 Agciion
NAME . NAME et R

STREET ADDRESS STREET ADDRESS

CTY-5t- 1P CITY-§T-2P

TILE 3 Detets 11 : ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-$1- 7P CITY-ST- 2P

TIILE T Detete e [ Change ] Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-2P : BTy - ST- 2

Lyl : [ Daiete TLE. : [Jchange [T Agditien
NAME . RAME

STREET ADDRESS . STREET ADDRESS

CITY-57- 2 . CIY-ST-2P

12. | hereby cartily that Ihe information supplied with this filin 3 does not qualify 1or Ihg exemption stated in Section 119. 0?&3)(0 Florida Statutes. | furthar certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report &s required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all oiher like empowered.

SIGNATURE: "‘TWF{M@WMHED -2 03 727-578 4433

SIGNATURE AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Daytims Prons #

CR2E034 (10/02)



