FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P02000011858 B Secretary of State
1. Entity Name 01-10-2003 90030 021 ***150.00
PSYCHIC SPORTS, INC.
Pringipal Place of Business . Mailing Address
4704 STONEBRIAR DRIVE . 4704 STONEBRIAR DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677 i
I N OGN

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State | 4 FEINumber Applied For

' 5C2 0799 085 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [:I ?8'75 Additional
e Required
- _ 6.- Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
SMITH, PALL Gy ME@P_
213 SOUTHEHN COUNTRY LANE Street Address iP.O. Bax Numger is Not Accept[aabﬂla .@ \ \(e

QUINCY FL 32351

' Y OLbsMaR FL | %" 34677

8. 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, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE A/Mé%‘”/&bﬂl //6 /0 2

CR2E034 {10/02)

Signature, typed or printed nama of registared agant and litle it appli4ble. (NOTE: Riegistered Agent signature requirsd when reinstating) DA"E /
FILE NOW!!! FEE IS $150.00 ) - .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
HAME MEER, GARY VAN NAME
street ooness | 4704 STONEBRIAR DRIVE STREET ADDRESS
orr-st-zr | OLDSMAR FL 34677 CITY-5T-2P
TILE D [ Delete TILE [J Change  [] Acdition
NAME PALNOC, GREG HAME
sweer aonress | 44 CENTRAL COURT STREET ADDAESS
__coy-st-ze | TARPON-SPRINGS.FL. 34689 CITY-ST-21P L
TME D [ Delete TOLE [J change ] Addition
NAME ROGALLE, KARA LYNN NAME
STREET ADDRESS | 3628 NORWOOD STREET ADDRESS
CITY-ST-ZIP FLUINT MI 94850-3 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal the information
indicated on this repert or supplemantal repert 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 carparation or the receiver or trustee empowered i0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, vgith ail otherir empowered.

SIGNATURE: SIGNAT: mhﬁ.‘fﬂm' RED Il/ée'/oa 7}-7’76?’%01

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




