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 informatton
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute 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 with an address, with

SIGNATURE:

her like empowered

gy T HOANS

e 3oz, 4767 9633F

SIGNATURE AND T'YPEWPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

= = =
2002 UNIFORWN BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO1000112158 MSar 27, 20021.%:00 am;
1. Entty Name ecretary of dtate
SOUTHERN SPORTS SUPPLY, INC. 03-27-2002 90020 039 ***158.75
Principal Place of Business Mailing Address
5850 SHERYL ANITA STREET 5850 SHERYL ANITA STREET
OVIEDO FL 32765 QVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address “II“I” I“ III “"“ IIm III“ II"] "ll’ ""I “"I |’|I( I“Il II” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
$9—- 375952
ip Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg i fad
Twemts T. V] Nupars
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acggptable) R
BOSWENDST. e S €S> ShERYL ANITHR ST -
4TH FLOOR
MIAMI FL 33145 Cit Zi
y ip Code,
OVIEDO FL | 23985
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S[GNATUHW %KMJL '77/&/)/4‘5 %MWI?M ; VEES /DPEA/T 3//%/&&
Sigratura, typed o, nted name of ragistared agent and titlg if applicable. (NQTE: Ragisterad Agent signature required when rem{tat:ng) DATE
9. gffﬁ%rporaugn is eligible to satisfy its Intangible FILE NOQW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See crileria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelate TITE {Jcrange [ Addition | 5
NAME MCNAMARA, THOMAS J NAME &
street anoness | 5850 SHERYL ANITA STREET STREET ADDRESS §
CITY- §7-71P OVIEDO FL 32785 CITY-5T-7IP 5
TIE [ Deete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
I =8TREET. ADDRESS — TREET.ADDRE — I
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P



