. R

2003 FOR PROFIT GORPdﬁKf'ON 9/4/2003-90072-038-8550.00-$550.00
UNIFORM BUSINESS REPORTJUQR) '
DOCUMENT #  P02000024795 FILED
SPORTS DEPOT, INC. 03 SEP 2g P S 10
Principal Place of Business Mailing Address, CECRET ﬁ\i({ }‘ -51 ':‘ .i r[
165 MARTIN GIACLE 165'MARTIN CIRCLE T’LL"H"”’ ELOKI

ROVAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LS~ 070 Y034 Nol Appicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstored Agem
O e i e e N e e e o e
H!CHS u CEME IRE Streat Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411
City FL LZip Code

8. The above named entity submits this statemant for the purpasae of changing Its ragistered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of reglsiered agent.

SIGNATURE
Sipnanuny, iyped ov printsd name of registared agent wnd til if applicable. (NOTE; Ragistaned Agent Sgnature recuined whan relstating) DATE
FILE NOW!! FEE IS $550.00 .
9. Election Campalgn Financing $5.00 may e
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. - Added to Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e " OWNER O beleta e Dichanpe  [J Addition
HAME ™ John L. Keller Jr. NAME
SREETADORESS | 165 Martin Circle STREET ADDRESS
civ-51-2p Roval Palm Beach FL 33411 Qiry-§1-2p
TVLE 1 petets TME {Cl change (] Additicn
e : HAME
STREET ADORESS STREET ADORESS
cry-§1-2P LIFY-5T-21P
3 S S 0. oe'etn TE - c e 3 Crange [ Addition
NAME NAME ]
STREET ADDRESS | - " STREET ADORESS |
BITY-5T-2P Y- 812
me O Delets e [J Change [ Audition
NAME NAME
STREET ADORESS STREET ADORESS
CrTY-§7-27 Y- 57-2P
—f
e O oelzte TIE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-St-2P - CITY-S1- 7P
e oo P i 1 mE e_— e e . - . Bchange [T Addition
NAME : . - e T e - . oo- NAME _ [ . .
mm . - . - —— & mm - - LTI . & 3
oTY-ST-2P CITY-ST-2P Y ? 1

12. hereby cemix that the information supplied with this filing does nol quality for tha exemption stated in Section 119.07(3)(), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accuraté and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trusies empowerad fo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachmant with an address, with ail othar like empowered.

sianarure: _ SIGNEZERZREDLED (doho Keliew) Bfa0/02 syg-pp

—

A 0ir1800

CR2E034 (4/03)



