#003 FOR PROFIT CORPORATION
ULIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000054480

1. Entity Name

CENTRAL FLORIDA SPORTS, INC.

FILED
03SEP 22 PMI2: |0

Principal Place of Business Mailing Address SECnRE FARY OF 57p IE

398 N DOBSON STREET 39 N DOBSON STREET TALL AHAS $i I':J - f‘) é\ ”‘ A

ORLANDO FL 32805 ORLANDO FL 32805 e PLURIUA
Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For

HANGES 0'%
S Y

“~Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - — Name - - P .

BANKEH' KRYSTINE DAWN Street Address (PC. Box Number is Not Acceptable)

398 N DOBSON STREET

ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
After s::f:mgeor“:g,!zgfgi fvsiﬁot;gosrso.no 3 leclion Campaion Fnancing $5.00 May Be
Tust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE CE 0T RS A Change. [ Addition
NAME BANKER, KRYSTINE DAWN NAME 09200 3--01033--022 #7500, 00
streeT aooress 398 N DOBSON STREET STREET ADDRESS
ory-si-2e - |ORLANDO FL 32805 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TNLE O cChange [ Addition
NAME - : - - - ONAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TMLE ‘ [dcChange [ Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O Deete TITLE i [ Change [ Addition
NAME . NAME
STREET ADDRESS STARFET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo EERS epert 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

of the corporati he receiver or trusibe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or, address, wi ther like emp%ered. o~

De T
a%é“y-j%‘ﬂa BANKER. OACTIOD 016530250

GNATURE AND TYPED OR PRINTED NAHE‘DRS!GI«NG OFFICER OR DIRECTOR Date Daytima Phone # o

AY 0882100

CR2E034 (4/03)



