FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000015052 : 05-01-2006 90463 041 ***150.00

1. Eniity Name
SPORTLINE USA, INC.

Principal Place of Business Mailing Address 5 U u 3 Z Z 1 u
2L SW LANGEFE LD AVE LLE S EAMCFIELD AVE

port st Lucee, Fi 3459y Poet <b Lucie, Fi 24989

h

Sute. Apt. #, etc. Suite, Apt. &, ete. 042620068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0074742 Not Applicable
Zp Country Zip Country - , $8.75 Addiiional
) L ‘ 5 Gertificate of Status Desired O Fao Requitet— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAXMAN, EDWARD :
6664 CONCH COURT Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL I Zip Code

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 registerad agent

SIGNATURE
Signatura, tyrred of punted narne of regisiered agent and title & appicabla. {NOTE: Registered Agent sianatuie required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Einancing 55_00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P O pelete TME [ change [ Addition
NAME HAIM, SHKLASH NAME
sireeranniess | A b G LANEFIELD AVE STREET ADDRESS
avsie | PoY of. Lucie £ 34qRy CITY-ST- 2P
TRiE O pelete TME [J change  [Z] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7ip CITY-ST-2IP
g - - : Croelete™ T e - T Tt T ’ O Change " [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Cmy-SI-2iP CITY-ST-71P
TITLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-71P CITY-ST-2Ip
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ip
TTLE [ elete TMLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7IP CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mads under oath; that i am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as requited 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, with all other |ka smpowered.

SIGNATURE: ,//;/// //é e ‘//Lf/ﬂé a1y -€lo-3/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrna Phone #




