2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) Sgp 02,2003 8:00 am
DOCUMENT # P02000064619 T ecretary of State

1. Entity Name 09-02-2003 90179 009 ***550.00
THE WESTON SPORTS & ACTMITIES DIRECTORY, INC.

Principal Place of Business P ) Ma‘\ling'Address
1098 LAGUNA SPRINGS DR. /@ch 1098 LAGUNA SPRINGS DR.
WESTON FL 33326 dLM ﬁ& . WESTON FL 33326

e 4 N

155N PR D

2. Prlnctpallzlf f Busme

etc.

Suite, Apt. #, etc jte, Apt, #
.rT g /() o \{ Té ’-0 g/ [3 CHECK HERE IF MAKING CHANGES

WESTB N, P NS tBE 0035297 ot Appicas

é%% Cou{izyg:. gs 53{0 Co&tiys . | 5. Certificate of Status Desired [:] geae gesq :g:dltlonal

6. Name and Address of Currem Reglstered Agent 7 Name and Address of Naw Reglstered Agent
i Name
BOMSER, 5 N o Street Address (P.C. Box Number is Not Acceptable)
7540 NW 5TH ST., SUITE #1 o Not Ay
PLANTATION FL 33317 o : ‘
‘x City FL | Z° Code

8. Thé above named enlity submits 1his£statemem for the purpese of changing s registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent. ¥

SIGNATURE

Signature, typed or printad name of;eglstersd agent and title if applicable. {NOTE: Registared Agent signalure requited whan reinstating) DATE
FILE NOW!! FEE IS %50.00) . N
i . El Fi i
After September 10, 2003 Fée &ill be $750.00 9 Erj;“Eﬂncdag‘oﬁ‘r?gmig‘:”c‘”9 O f‘%ggo“;‘;ife
Make Check Payable to Florida Department of State ‘
10. OFEICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ J Defete TIMLE [Ochange [T Addition
NAME JAHODA, KATHY NAME
stReer acoress | 1098 LAGUNA SPRINGS DR. STAEET ADDAESS
CITY-ST-7P WESTON FL 33326 - CITY-ST-2IP
TILE 0 ]'ne&DPF@( O velete TITLE [ change [ Audition
HAME FRIEDHOPFER, SUSAN NAME _
sTREET ADDRESS | 1544 ISLAND WAY STREET ADDAESS
CiTY-57-7IP WESTON FL 33326 CITY-ST- 2P .
TITLE oo e e e ewmm come o e oo ] Delety e =e. J. TILE—~= -= = - —- == {[JChange -~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-57-ZIP
TTLE . [ pelete LILIT [ Change  [J Addition
NAME _ NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP ﬁ CITY-ST-2IP

12. | hereby certify that the information/sup tled with this fiiing does not qualify for the exempticn stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is int and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatlon aor the receiver/or trdstee empo erec tgfexecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED s s, 1p0% 57 39‘/’

e o%sd’u‘ua T Sl fEE Data Dawvtima Phone # ’ --" l

W

CR2E034 (4/03)



