2003 FOR PROFIT CORPORATION FILED

FSROITONS

DOCUMENT # P02000015052

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
Secretary of State

nv

1. Entity Name

SPORTLINE USA, INC. 03-26-2003 90157 040 ***150.00
Principal Place of Business Mailing Address

1721 NW 96 AVE 1721 NW 96 AVE

PLANTATION FL 33322 PLANTATION FL 33322

2. Frincipal Place cf Businass

20195 £ 6% place | 2p1qx VE E pAaE

- N

3. Mailing Address

S

uite, Apt. #, etc Sufte, ApL. #, etc [J CHECK HERE IF MAKING CHANGES

City & State City & State

4. FEI Number Applied For

M ' Lid M " FlOEH}A H'ﬁHI' FIOEIDA 2ﬂ"00-7(f7‘1&;, Not Appiicable

Zip ?‘3 ,7 q Counts l é n, Zp ? ?17? Cou(r:tryé H 5. Certificata of Status Desired )] ggg';;‘;q Lﬁ?edci'tional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
[ . - 3 Name - R N -
FLAXMAN, EDWARD :
Street Address {P.0. Box Number is Not Acceptable)
6664 CONCH COURT
BOYNTON BEACH FL 33437
City FL Zip Code

8 Tl

the obligations of registerad agant.

SIGNATURE

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped or prinied name of registered agent and tile if applicable. {NCTE: Registered Agent signature raquired when rainstating) DATE
. m
FILE NOWIlI FEE '_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State

10. e OFFICERS AND DIRECTORS n. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 1vD . RDE[E[E e \,—}PQ.Ef}d erT ﬂ Change [ Addition | &
e SHKLASH, HAIM we .4 SAKULASH HA M s
sTheeT aocaess | 1721 NW 96 AVE sreEranvRess | Q01 BS™ ME 16t pLAaceE 3
crv-st-ze | PLANTATION FL 33322 ov-ste |y ay FILL 32019 i
MLE . [ celete TILE ” ! [ Change  [] Addtion %
NAME NAME

STREET ADDRESS i STREET ADDAESS

CITY-5T-2IP CITY-S1-2IP

TITLE O petete TILE [ change [ Addition

NAME Lo e e e e - T RTNAME T - - o ) .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ’

TRLE [ pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST- 2P

12.

SIGNATURE: % E/JMZ"%E HKLASH, Hp s 3;45/03 20 41~ (977

I hereby certify that the information supplied with this ﬁliné; does not quaiify for the exemption stated in Section 119.07(3)(i}, 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 etfect as if made under oath; thal | am an officer or director
of the coOrpoTation of the recaiver of rustes empowered 10 execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrnent wiih an acdress, with all other like empowered.

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



