2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FERGO SPORTS, INC.

PO1000103295

/

Principal Place of Business

20400 N.E. 16TH PLACE
NORTH MIAMI BEACH FL 33179

Mailing Address

20400 NE. 16TH PLACE
NORTH MiAMI BEACH FL 33179

Aug 14, 2002 8:00 am
Secretary of State

08-14-2002 90026 006 ***550.00

AU

525 N.E. 111 STREET
MIAMI FL 33161, . - -,

-

~2.-Principal Place of Business ™ ssee=—  —— | 3.:~Mailing-Addrésg™"" ~ ~—7 " T T e oo
* i \ —
QS S Nt Mgy Adc,
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—
‘\'\ ALY E - Co OoledDIVS : A Not Applicable
N ] N
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3«3 l S __‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
FERGUSON, MCDONALD E

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

=
‘”{ the obligations of registared agent.

.. The above ramed 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

SIGNATURE

Signature, typed or printsd name of ragisterad agent and titte if applicable,

{NOTE: Registered Agant signature requirad when reinstating)

DATE

9 This'corporation'is ligible 1o $atisfy its:intangible’
Tax filing requirement and elects to do so.

shemt 2 FILE NOWIH-FEE-IS-$650,00: =ros.
After September 13, 2002 Fee wili be $750.00

*10: ‘Eléction Campaign Financing
Trust Fund Contribution.

W$500 Mia‘y Be
Added 1o Fees

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delets TITLE (S [ Change dition | 2
HAME FERGUSON, MCDONALD E NAME SIomTYy YT-‘_EQQUSQ ~ 2
srage aooress | 5256 N.E. 111 STREET STREET ADORESS |5 035" WS 1\ STTRS<T 3
omy-st-zp . [ MIAMI FL 33161 Gr-sTP et L L L R\ o
P s O Delete TITLE ) Ol change [ Addiion | 5 |
B NAME
A STAEET AGDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete TIME O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-2IP |
TITLE 1 delete TITLE [ change [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
_CITY=5T-267___ 4 e _ CITY-ST-21P |
TINE O veete N Tme TR - Crangs, TE-MdiUon -‘|
NAME NAME -’
STREET ADDRESS |, STREET ADDRESS ~ . |
CITY-ST-2P CITY-ST-21P ’ |
TITLE O telete TITLE [ Change [ Addition ‘
- NAME NAME
STREET ADDRESS STREET ADDRESS |
comstze CITY-5T-2IP ‘

SIGNATURE: _—%2

changed, or on an attachment with'an address, with);

pPcwered,

T,

-A"i'é'."Ilﬁé'r-eﬁil'aéﬁify"‘ltﬁét the ifformation supplied with this fifing 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 regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustae erfipowered 10'execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: %\%\Qa. IsBib-1263

SIGNATURE AND TYPED OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR

VDate *

Daytime Phone #




