2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECH)HSNLaJmI!/IENT# P02000084824

SPORTY GREETINGS INC.

Mailing Address
2734 JACKSON ST
HOLLYWCOD FL 33020

Principal Place of Business
2734 JACKSON ST
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90707 040 ***150.00

RO REB MMM

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI N Applied For
L} 2025'1 Not Applicable
i ti Zi t
Zip Country P Country 5. Centificate of Status Desired O $8.75 Additional
R B o X . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JACOBQ & ASSQCIATES INC,
6230 WEST 21 CT.
HIALEAH FL 33016

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

City

FL Zip Code

8. The above named pntlty submits this 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 obligations of regwstered agent.

T

SIGNATURE =

S\gnat'ae, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agent sighature requited when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITiE P [ Delete TITLE [ change [ Addition
NAME DAVIES, ERIC B NAME

sTreeT ADDRESs | 2734 JACKSON ST STREET ADRESS

CITY-ST-2IF HOLLYWOOD FL 33020 CITY-ST-2IP

TILE VP : [ Delete TITLE [ Change [ Addition
NAME MICHAELIDIS, CHRISTINA G NAME

streeTa0RESS | 16711 COLLINS AVE # 1208 STREET ADDRESS

omv-sr-ze | SUNNY ISLES BEACH FL 33160 CITY-5T-21P

WIE™™ 7 =] RS T e TESS T T e o = T Delete” ~TMLE Ty [ Change [ Addition-
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE O pelete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CY-ST-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental rghort isfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reegiver or trustge empcolvered 10 execule this report as reguired by Chapler 607, Florida Statutes; and that my nan;gwear,z;locl?&ﬁoek 11if

agladrgss,

changed, or on an attachi ey t with an

SIGNATURE:

th all other like empowered.

|I ,

c\ZA VS /)///t«/ &"?/3

K- W/-SG38

Dam Daytime Phona #

AY 9184610

CR2E034 (10/02)



