S S

2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am

DOCUMENT #  p01000110383 Secretary of State

1. Entity Name

_14- ok .00
KOLN SPORTS CONSULTING, INC. 03-14-2002 90048 038 **+130
Principal Place of Business Mailing Address
6671 W. INDIANTOWN RD.. STE. 56-366 6671 W. INDIANTOWN RD.. STE. 5636 | ~— 7 ~=>~ -
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ‘ HII“"' m "I ‘nm "m "m "m “m Im II'I”“H m" nl”"l
Suite’. Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
‘ Vo Ll 0{ / { é / CP Not Applicable
z‘ i ar
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
ety s a1 [t P . Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name
DAMOUUS, ANTHONY J Street Address (P.Q. Box Number is Not Acceptable)
6671 W. INDIANTOWN RD., STE. 56-386
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fior\ida.
'
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signatura required when rainstating) CATE
;
9. This corporation is eligible to satisfy its Intangivle FILE NOW!l! FEE IS $150.00 10. Elegtion C ian Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil b::e $550.00 ) Trﬁztllc-jzn dag:rilr?t?uti:: reng O fi‘g,otoh’lgfe
(See criteria on back) w Make Check Payable to Departrnent of State '
11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VF / ecC. [ etete TITLE Cchange ] Addition
NAME Gt Pher ("14/4/@!' NAME
SREETA00ReSS | PE S P Lyois & D7 STREET ADDRESS
s\ ORLRWDE, . ZRERY CITY-5T-71p
TLE W!’Sfé‘d/ 7 4 O pelete MmE O Change [ Addition
.AWE _ ,:‘ba,".p /‘;){/:ﬁ{ é——— TNt e TR IR e s sty —ene *EAME—ﬁ B e e - =T = = el -
STREET ADDRESS | PE £ 4)/0‘(/4 4 STREET ADDRESS
OTY-ST-20 | A éeﬂé M 326289 CTY-§7-2P
e y P . O Detete TITLE Ol Change [ Addiion
NAME Ton -D?‘zy,/’“ O 57457 ¢ | e
CCTIW Zudle@nVou s,y K. STLSY 3P
STREET ADDRESS STREET ADDRESS
orv-size | T p ,‘/(f‘ /‘.‘/ 33{{5?? CITY-57-2IP
TILE (O Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [Jchange  [7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
THLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IF CIY-ST-2P

13. | hereby certify that the information supplied with this 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or dirgctor
of the corporation cr the receiver this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj . —_
ARy T 23%2‘ 4297—323::??//

| N CIY /¥ )-pY
SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #

YN

s

CR2E034 (9/01)

¢




