2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000104239 ng 14,t2002f8§00 am
1. Endly Name ecretary of State
INTERSPORTS RESEARCH, INC. 02-14-2002 90045 030 ***150.00
Principal Piace of Business Mailing Address
17254 BOCA CLUB BOULEVARD 17254 BOCA CLUB BOULEVARD
UNIT 105 UNIT 105
BOCA RATON FL 33487 BOCA RATON FL 33487 \ || | }I |m Illl
N I IR AFAAA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65~ 114 EF3 D Not Apglicable
Zip Courtry Zip Country 5. Certificate of Status Desired G $8‘75 Additional
i, = -~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL-&UTRERAPA- Adam Smith
T Street Address (P.O. Box Number is Naot Acceptable)
1840-5W-22NB-5F.

LOOR j7a54 Boea Clop Blvd. % /05

MIAMLFL-33146 Citngoed /éa Fo FL %zc'l;eg 7

8. The above named egtity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A&/dﬂfl SM‘;'IH'L. pf@dfle,d‘{' ) - Q4 -© 2

SIGNATURE
‘ Signalu're‘ typed or printed name of registerad agent and title If applicable. {NOTE: Registered Aéent signature required when reinstating) DATE
9. This lc-orporatic.)n is eligible to satisfy its Intangible FIlLE NOW1!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fl|lr‘!g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe‘és
{8ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TILE PSTD [ Defete TITLE [ change [ Addition
NAME SMITH, ADAM NAME

steeer aooeess | 17254 BOCA CLUB BOULEVARD UNIT 105 STREET ADDRESS
CITY-ST-20P BOCA RATON FL 33487 CITY-$T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

-|-ony-stT-zp -~ - - ; ... omstaze

TLE O Delete TITLE ) T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z2IP

TILE [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [] Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST- 7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatian or the receiver or trustee empowereltli tohextlacute this repoétI s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~with-gll other like empowered.

—

e A e T
1 URY PADINEG W w Precidesat 1-24-01 9sy-35p-2188

ARG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR  / Date Daytime Phona #

LGOI

CR2E034 (9/01)



