" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT](UBR FiLED

DOCUMENT # P02000001772 e,

1. Entity Name

BACKYARD SPORTS, INC.

Principal Place of Business Mailing Address
417 SUMMIT RIDGE PL 417 SUMMIT RIDGE PL
APT. 217 APT. 17

M . 00 0

2. Principal Place of Business 3. Mailing Address

o [C‘-U-Q. YY) Kaven W -

Suite. Apt. #, elc. Suite. Agt. #, etc. [, CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE| Number Applied For
&V‘%‘Ww Fc A}ap s . FL 26000 Y355 Not Applicable

i Country -~ 7ir - Gountry N , $8.75 Additional
ﬁ_‘}’)‘ﬁ Sewu 35///0 SA §, Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent i .7. Name and Address of New Registered Agent
Name
WOODSON, KERRY W Kern, 4] Woppser
’ ; Street Address (PD. Box Number is Not Acceptable)

417 SUMMIT RIDGE PL ' ;

APT. 217 oYy gmven waq/

LONGWOOD FL 32779 Y Naglhs FL | “%%0

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE l(Cffu 2Y] WodSan

Signature, tfped or printed name of rogistarad agent and ttle If applicable. (NOTE: Registered Agent signatuwe required whan rainstatng) D—ATE .
FILE NOW!!! FEE 1S $550.00 o . o
9. Eiection C n Fi
After September 10, 2003 Fee will be $750.00 ection Campaign financing $5.00 way Be
! Trust Fund Contribution, Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS | KIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Delete TILE g_(:hange [ Addition
NAME WOODSON, KERRY W HAME Woeonsen Ja eray 0\/
streer aooress (417 SUMMIT RIDGE PL #217 : STREETADDRESS | &fery 'emf: e
arr-st-zp - (LONGWOOD FL 32779 CHTY-§7-2IP 7 et
Napls ¢+ Byl

TITLE O Delete TITLE . [ Change ] Additian
NAME MAME sy ey g e ey g s I -

i 1 0 T I P P ot o By [
STREET ADDRESS STREET ADDRESS TS T B T e TR T e e
vs1.76 P 08/ 25/ 030101 8--010 #5500
T O elete TE Clchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP \ \ o L
TILE [ oelete e U\I\VJ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 oath; that | am an aofficer ar director
of the corporation or the receiver or trustee pmpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an addfess, witp all gther like empowerad.

' SIGNATURE: %’dm’/ ) MJ%‘?E@UHRE 7/5‘/‘3 221 43923338

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

AY  E191100

CR2E034 (4/03)



