FILED
Feb 21, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBRL | 02212003 9372 019 *%150.00

DOCUMENT #  P02000054562
1. Entity Name
INOUT SPORTS INCORPORATED
Principal Place of Businass Mailing Addrass 32 3 32
3500 MYSTIC POINT DR.. SUITE 3807 : 3500 MYSTIC PQINT DR.. SUITE 3607
MLANI FL 33180 MAMI FL 33180
I S DT AT GAAILE
Sulle ApL #.01C.—— — st Aeme oo SO ARL AN o — - ead e [ CHECKHERE-IF-MAKING CHANGES
City & State City & State 4. FE) Number Applied For
: 2N 2 ‘1' M@’ Not Applicabie
zZip (:ountry- o Zip o Country 7 | & Certificate of Slatus Desired gg‘;esqlﬁ:ﬂtﬁnm
.—n_.»_-«_.»_m..:_._._ SNumn png Address bf‘Cur;nmﬂgl-stéred Ag;n-l e e { P _7._-NameAand_Address of,Nn-n .gg- .Istarod Agent _; .
Name
’3'25 MYS%I%::OD:., SUITE 3607 ) Streat Address (P.0. Box Number is Not Accepiable)
MIAM! FL 33180 _
City F L Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or ragisiered agaent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
4 -

SIGNATURE L
. Signature. typed o printad name of registaned agent and lithe if appicatie. {NOTE: Ragisiared Apent signature requinod when reimlating} DATE
o .‘F!LE,_‘.-NQTW.ULEEE..IS $150.00 - - 8 EIG T CaRpagR Eranang” $5.00 Moy Be
After May 1, 2003 Fes will be §550.00 Trust Fund Contribulion, 0 Added to Fees
Make Check Payablé to Florlda Department of State :
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIE A0 . [ Delete me Ochange [T addition | 8 !
wae - |MITELMAN, HECTOR NAME =3
smeer aooeess |3500 MYSTIC POINT.DR., SUITE 3607 STREET ADORESS g :
orv-sr-ze |MIAMI FL 33180 oity-51-2e _ g
ITLE o H [ Deteta TITLE [ Change 2] Addition g '
NAME o ) NAME !
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CTy-81-2p :
“LE S e o - —[1 peee- AME—— = o i o o e 0 Change . Addition |- 5 . . .
NAME NAME :
STREET ADDRESS STAEET ADGRESS
CITY-ST- 2P CTY-§1- 2P ,
e 0 Deiete TIE . Downge [ Adgdition
HANE NAME ) : e s e
 STREET ADDRESS — . wmm STREETADDRESS |~ -
N civy. S7-2P
ITLE 3 Dewete TME [ Change [ Adition
NAME NAME ‘
STREET ACDRESS STREET ADDAESS
CITY-ST-2p CIry-§1-2P
~THE . 2 oslets TME [JChange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
ory-sT-zP . CiTY-5T-2P

12. | hareby Certify that the information suppl
indicated on this report or supplemental
of the corporation of tha receiver or rug,
changed. or on an attachment with an

SIGNATURE: SﬂGh‘ 21 UH/E REQUIRE'

with this fiing does not quality for the exemption stated in Section 119, ('Jrf1 )i, Florida Statutes. | further certify that the information
ccurate and that my signatuwre shall have the sams lepal effect as # mada under oath; that | am an officer or diractor
muta 1his repm as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
] empowers




