e ————————— ]
FILED

2Q02 UNIFORM BUSINESS REPORT (UBR) May 27.2002 8:00 am
DOCUMENT #  p01000112259 Secretary of State

1. Entily Name

GLOBAL SPORT MEDIA CORP. (5-27-2002 90301 041 ***158.75
Principal Place of Business Mailing Address
100 W. HIDDEN VALLEY BLVD. #402 100 W. HIDDEN VALLEY BLVD. #402
B0CA RATON FL 33487-1555 BOCA RATON FL 33487-1555 -
S R — IR O A

FErO Hrcwnond Greote | TS50 Gcnmony Cecle

Suite; Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

ity & Stat e -Gty & Stat 4. FE| Number Applied For

2'u zovw ~Flonida -%d) tons FLORAG £E-/ 1S5 CS7PT Not Applicable

5543@_ 232€ Cotstrsyq 332('13 4 %ngw 5. Certificate of Status Desired ﬁ g‘g';esq 3?:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ve Daiel O, Yeerro

V“.LALOBOS, HENRY elAddress£R.0. Box Number is Not Acceptahyje

100 W. HIDDEN VALLEY BLVD. #402 GBI TS e ET s I RE

BOCA RATON FL 33487-1555

M\ Y Beeyg 12y Tows FL | 3385¢.23a7

8. The abo C ity sub tls this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Fiorida.
4 a
: el O YeeTto 42920
SIGNATURE b‘!‘\\ el -? 7 2
Signature, typed or printed \ame of registerac agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corparation is eligible to sa‘ﬁsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE T 25,91'.0 ExT (7 elete TME CJchange [T Addition
NAME %‘r\/ (EL OfScra frerro NAME
STREET ADDRESS -95 o ac’#ﬂfcu/g ericle. STREET ADDRESS
CITY-ST-2IR By By tond - Fi-. IIYIY-2324° CITY-ST-21P
TTLE SECRETHLY O Delete TITLE {J Change [ Addition
NAME Svsonnm PRETTO NAME
STREETADDRESS | PSS/ 6 2T A DAY Cr L = ~ - =~ o Mpnrece-l Saw = om0 ol i e L -
or-stap | Bewoy dopzoad. L. 33¥3y-232¢ | oav-sze
THLE 3 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delata TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP

13. ! hereby certify that the information supgHBchwith this fling 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 supplementaf report-js 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 there ; stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

adressfwith all other like empowered.

changed, or on an att3 ' ‘ :
SIGNATURE: SARSG ieboena hern 4-_23. Js02 /Wmmwﬁ

SIGNATURE AND TYPED CR TlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e

[}

CR2E034 (9/01)




