2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OKESPORTS, INC.

P02000014709

Principal Place of Business
1072 TWIN BRANCH LANE

WEST! 33326

Maifing Address

! 107. IN BRANCH LANE
WEST 33326

2. Principal Place of Business

bl Legare CX.

3. Malling Address

36L Legare &,

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90114 045 ***150.00

[T RTE A

Suile, Apt #, ett! Suite, Apt. #, et ¥

%HECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
ju() i }FU , \:L Y () Lf,(_ , Pl/ OZ Og“f 66/ 7 Not Applicable
ZIp?) 3 Y 5 g %(a‘l(]:g\v%e&m - 2"933_\[ QS’ A rgan[tfﬂ —é_ér(_d:h_‘ 5. Certificate of Sl'a_lag Desired [ gge';esqlﬁ?:éﬁmm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
DIXON, KELLY " Dixon, Kelly
i Street Address (F.C. Box Number is Not Acceptable)
1072 TWIN BRANCH LANE
WESTON FL 33326 3Ll Legare CF-
Y Jup. ks FL [ *$3ysy

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

the obligations of regigtered agem.
. Pl [/
SIGNATURE 3, ', 03

Signat‘ra, t\ped ar pr’hrﬁ-r?ame ff registered agent and it if applicable. DATE

(NOTE: Registered Agent signatura required when rainstating)

FILE NOW!!! FEE IS $150.00

v
-

After May 1, 2003 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
i o

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ' 7 Delete TME @ X Hﬁange [ Addition- |-
e DIXON, KELLY : v Dixon, Kelly o Lecare CF
sreer aooress | 1072 TWIN BRANCH LANE STREET ADDRESS b S e e — 2 30' re ;
orv-srze | WESTON FL 33326 CITY-ST-20P oS -j\)‘ﬂ,}e{ CL 33Y5F%

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ e — o e e . _Romystze o e

TITLE Lot O peete TITLE [JChange ] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

eIy -$T-2P CITY-ST-2IP

TIRLE [ pelete e [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-

TIMLE [T Deete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CITY-8T-7P

TTLE [ Dalete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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 frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
3[i)o3 561259495

sloln)asEroUIRED 254

SIGNATHRE nﬁrﬁ’?psq BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

3
3

Z

CR2E034 (10/02)



