2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (uan Mar 24, 2003 8:00 am

DOCUMENT #  P02000046936 Secretary of State .

1. Entity Name 03-24-2003 90653 013 ***150.00
DRAMA SPORTS INC.

Principal Place of Business Mailing Address
1814 NE MIAMI GARDENS DR. STE 205 1814 NE MIAMI GARDENS DR. STE 205 QUUlLJUVE
N MIAMI BCH FL 33179 N MIAMI BCH FL 33179 _
—— A
26335 R\ S = 2053 3 Biscegne Blod | ‘
Suits, Apt ¥, f é 1 Suite, Apt, #, Etil ) L _ [ CHECK HERE IF MAKING CHANGES - AL
&Slate . . City& State 4. FEI Numnber Applied For
/r;/en g, | O’\Mt ; . Ol ~07085F+ | Nol Appicable
3.3 ‘ x o Country. S 'Z.—')fg l J-,p Coﬁﬁ- T 5. Certificate of Status Desired - [] Ee?e.ggqlﬁfeﬁﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
So Se Lin
LIN, SUSIE Stregd Address (P.0.-Bex Number is Not Agceptgble)
1814 NE MIAMI GARDENS DR, STE 205 20535 Catne Blod e # Y1é
N MIAMI BCH FL 33179
- City Zi o
N Hoeaturn L FL | “3%%p

8. The above named entity’submits this stgtement fof the purpoge of changing its registered office or registered age'nL or both, in the State of Florida. | am familiar with, and accept

the obligations.of registéred agent. .
LIEONA~ - _3li9pe3

SIGNATURE ==

Signature, UWIBG name m?«?&s[ered agent and title if applicabla. [NCTE: Ragistored Agent signature requird when reinstating) pATE
A~ TR s.—:FEE"]S" ¥ vy g AT e e e e E e ——— i - . -
FILE'NGWI! E m?soégg 00 9. Election Campaign Flnancmg $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P [ Delete e t S‘) sie. (N  Kcnge  Oaddiion | S

NAME LN, SUSIE NAME 25533 'T?lscc'»qne_--m"d Ste. w16 =

sweet anoeess | 1814 NE MIAMI GARDENS DR, STE 205 STREET ADDRESS 3

crv-stze  |N MIAMI BCH FL 33179 iTv-sr-2p Avntvn FL 33 Fo g
— o

TILE - 1DV W[Je!ete me DT S‘k 3’\% {V;J o B Change L] Addition | &

NAME RAGLIN, FLOYD NAME T R Sletedlé

srreer ooRess | 1814 NE MIAMI GARDENS DR, STE 205 STREET ADDRESS zos 33 L Comne

orv-si-ze [N MIAMI BCH FL 33179 CTY-5T-2P Sveadwn P 3 3g0

TITLE oT 2] Delete TITLE [ change ] Addition

NAME LARUSSO, STEPHEN NAME

sreet apORESS | 1814 NE MIAMI GARDENS DR, STE 205 STREET ADDRESS

orv-st-ze [N MIAMI BCH FL 33179 CITY-ST-21P

TITLE ] petete TITLE [ change [ Additicn

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST- 2P fiimm « s i mms o g o < T e RGN -ST-TP T e B e - ot~ CoReTT TR

TMLE [ Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-87- 4P

TITLE [ Delete TIILE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemenfal r@sprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
! e eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 =n ) .
f SFANRED 3/19 /03 For- 453-730
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yoae 7 Daytima Phone #




