L —— |
FILED

¢
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 1%00 tam :
DOCUMENT #  P02000073549 Secretary of State
1. Entity Name Y 01-16-2003 90096 009 ***150.00
WEST SPORTS MANAGEMENT, INC.
Principal Place of Business Mailing Address 1116
10235 W SAMPLE RD. STE 205 10235 W SAMPLE RD. STE 205 bUuY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ’
2. Prfncipa! Place of Business 3. MaJIing Address ”"”"l m ll"l ”,” ll‘” "m llm "m ,"" ”lll l”” I( l"" ,l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE I'F MAKING CHANGES
City & State City & State 4. FEI Numbi Applied For
I b "/Z //6 3 7 7 Not Applicabie
Zi Count Zi iti
P .2 oy L Country 5. Cerlificate of Status Desied [ ~ $8-75 Additional
= - . - RS R R R o ~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
L i
FRATER’ WESLEY Street Address (P.O. Box Number is Not Acceptable)
10235 W SAMPLE RD, STE 205
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE
' Signalurq_‘ typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Fi
After May 1,2003 Fee will be $550.00 Trost Fore G 35,00 ey oo
Make Check Payable to Florida Department of State '
10. - ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - D ' O elete e O change [ dcton | &
NAME .Wesj ¢ j Fraer NAME =)
. ) b st
STREET ADDRESS | ¢ o 235 w >ﬁMP}( 14 a—,ﬁ: Q05 STREET ADDRESS by
CITY-ST-ZiP . (fo . au CIY-S1-ZiP 2
- [
TITLE T i [ celete TITLE [ charge [ Addition 8
NAME o NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P CiTy-8T-219
TITLE : - - - om0 w[Opelete - cfume . Ci em e . - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiIP
TITLE [ oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE ' ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TTLE O pelete TITLE O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes ! further certify that the information
indicated on this report or suppjemental Teportis Lusewmeagrurate and that my signature shall have the same legal effect as if made under aath: thai | am an officer or director
of the carporation or the recaiyr gr truste Foqered to exols this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op an attachmg oth =‘1|!* empgerad,
A . i by - ] : <fu rﬁ ! 7 5
SlGNATURE: A W Pl o ol dﬂiw{Squ F_éﬁ“'ﬂﬂ ’/’3/0)
T

JFO RAME OF SIGNING OFFICER OR ognscmy | oaw / Daytime Phona #




