)'LJ

2003 FOR PL‘:OFIT CORPORATION

UNIFORM B!
DOCUMENT #

1. Entity Name

ySINESS REPORT (UBR)

TRE SPORTS GHO)J.J INC.

\l
AN \~»

2

P02000049081

Principal F‘Iace of Busmﬁss
102 NE 10TH AVE STE *19

GAINESVILLE FLPM’W

&

Mailing Address

102 NE 10TH AVE STE #19
GAINESVILLE FL 32627-5885

Vot

2. Principal Pi&e of Business

ailing A_%\%

SRE %)

Stypt. ¥, elc.
R .

Sune “Apt. #, etc.

FILED

May 05, 2003 8:00 am;

Secretary of State

05-05-2003 91158 038 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

« City & State
EERNER ale

City & State

|CGaamesy e | FL-

A= P8R0S I+ =

FEI Nu Applied For

“INot Applicable

Zip

2900l

Country

ASA

Zip

2 AT

Country

A

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDERSON, TRACY D .

2611 NE 55TH TERR

GAINESVILLE FL 32609

L] .
200N

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The agove named’entlty submits thls 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 obhgatlons of reg\slered agent. -

SIGNATURE'.'

T

'S}énalura. typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinslating)

DATE

" FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

1
9, Election Campaign Financing
Trust Fund Contribution. .

$5.00 may Be
Added to Fees

OF-FICERS AND DIRECTORS

ADDIT\ONS\/CHANGES TO OFFHICERS AND DIRECTORS IN 11

10, I n.
TILE CEOP [ pelete TITLE O Change [ Addition
NAME HENDERSON, TRACY D NAME
sTREET ADGRESS | P.O.BOX 5985 STREET ADDRESS ¥
CITY-ST-2P GAINESVILLE FL. 32609 . CITy-ST-2tP
TIMLE CFOV 3 Dalets TITLE [ change [ Addition
NAME HENDERSON, MARTHA D : NAME
|-sTReET AnDRESS. | P O.BOX- 50856 o -~ L - o . — .| seeTaDDRESS -
ov-sr-2r | GAINESVILLE FL'32609 J or-si-ze T
TALE ' (7 Delets TTLE O change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7IP GITY-$T-2P .
TITLE J Delete TILE .- [JChange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
«CITY-S7-ZIP CITY-$7-2P .
TLE [ Delete TILE [ change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
THTLE O Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
Cry-g7- 21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachm

SIGNATURE:

nt with an address, with all other like émpowered.

Daytime Phone #

CUP.LAX]

CR2E034 (10/02)



