FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P02000011221
1. Entity Name 05-01-2003 90130 037 ***158.75
SPORTSCOPES, INC.
Principal Place of Business Mailing Address
1125 N SUMMIT ST 1125 N SUMMIT ST 11“'01“06
CRESCENT CITY FL 32112 CRESCENT CITY RL 32112
S — — [RCHARAL LN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
. O\- 05831383 Nat Applicable
2p Country Zip 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
- ) T ’ Name o T ' ’
BUTLER' WILLIAM E Street Address (P.O. Box Number is Not Acceptaiale)
1125 N SUMMIT ST
CRESCENT CITY FL 32112
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageny, or bath, in the State of Flgriga. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
c Signature, typed or printed nama of regisiared agent and title it applicable (NOTE: Registered Agent signalura recuired when reinstating) DATE
- FILE NOWM! FEE IS $150.00 ) ‘ .

A : . Election G Fi

htr My 1,2000 Fo willbe SS5000 ek G T ) $5.00 vy oo
Make Check Payable to Florida Department of State '
10. - QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [] Change  [J Addition
NAME BUTLER, WILLIAM E NAME
STREETADORESS | 1925 N SUMMIT ST STREET ADDRESS
on-sT-2¢ | CRESCENT CITY FL 32112 oy-Sr-2p
TITLE O petete TITLE [JChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE « DOoelte -« ~FTMEL - |~ o s 2on e stmwmes m, = == [ 4.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TILE {71 Delete TILE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChanga  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-ST-2IP

12. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmht with an a?s' with/Rll other like empowered.
- ~ o o -~ - i s
YN oebhacldnsim €. Bunen  4fucths  (35t) 435-3737

SIGNATURE:
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data = Daytima Phore ¥
o f

(487811 8]

Fa\")

CR2EQ34 {10/02)



