FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State
DOCUMENT #  P02000011116
1. Entity Name 04-17-2003 90174 001 ***150.00
SPORTS PAGES PUB, INC.
Principal Place of Business Malling Address
1700 RIDGEWOQD AVENUE 1700 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
S S RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4, FElI Number Applied For
‘ O - 3% ?3 288 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
T~ — §~Name and Address of Current Registered/Agent =i —s T Bt 7.-Name and Address of New Reglstered Agent_ —
Name
PARK, BILL Street Address (P.O. Box Number is»Not Acceptable)
61 LORILLARD PLACE
ORMOND BEACH FL 32174
- City ‘ FL Zip Code

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

SIGNATURE

Signature, typed er printad name of registered agent and ttle if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
in i
- FILE NOW!!! FEE IS $150.00 . . ) .
’ 9. Elaction Campaign Financin

‘ After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fc?c!;%(:owlli:sae
Maiie Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e P /_S / T / D }ZChange (3 Addition
NAvE PARK, BILL e -
STREET ADDRESS | 61 LORILLARD PLACE STREET ADDRESS
CITY-57-2IP ORMOND BEACH FL 32174 CITY-5T-2IP
TILE ' 1 pelets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-21P
ML e~ . o Dloele  RE e o [dChenge O Acdition
mag | T T . NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP _ CY-ST-2IP
TITLE [ pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Celete - TILE : . [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the informaticn
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:f SIZEH Tt RECTIAZTHRK X Y15e3 384 290 975/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #

[ TRV Y]

ny

CR2E034 (10/02)



