2003 FOR PROFIT CORPORATION
YUNIFORM BUSINESS REPORT (UBR) ‘

FILED
Secretary of State

PEOmS}NlaJmMENT # P02000106036

HEAD FIRST SPORTS ENTERTAINMENT, INC.

04-14-2003 90077 002 ***150.00

Principal Place of Business Mailing Address
105 SE 31ST STREET 1105 SE 315T STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904

AL

2. Principal Place of Busingss 3. Mailing Address
I
|
. . |
Sutte. Apt. #. €lc. Suite, Apt. #, sic. %JHECK HERE IF MAKING CHANGES
Giy & Sate City & State 3. FE Number| {11z Apphed For
——" b e et et e § Vet 7~ - | 3 € b i T I T = Amenlotr S | ;__,:__,..!.,.,ig.:p‘ L 71 q < ~=—iNot Applicable’
Zip Country Zp Country S, Certificata of Status Desired O 33 75 Addllional
B Faa Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of Now Reglstered Agent
~ Name | e n . -

" GHOUINARD, JAMES A CPA
4717 SW 13TH AVE
208
CAPE CORAL FL 33014

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

City ' ’ I

FL | 7 cooe

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both| i ln ke State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipneture, typad or prined name of registered agent and tise i applicsblo.

{NQTE: Regisiorod Agent signalum required when rainsiating )

DATE

. FILE NOWI!! FEE IS $150.00
»  After May 1, 2003 Foe will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Depariment of State

|

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P O Detete TE | Clclnge [ Addilian

HAME CONNER, BRYAN HAME )

sreev aporess | 1105 SE 13TH AVE STREET ADDRESS

cmy-st-2¢ | CAPE CORAL FL 33904 CITY-ST-2P

ut: VPS O Deiets I | O Change  [J Addition

NAME CONNER, DELANIA i NAME

STREET ADDRESS | 1105 SE 13TH. AVE_ . el STREET ADRESS _ ; o e e o e

crv.stze | CAPE CORAL FL 33004 crv-srp |

TE [3 oelee TME lchange [ Addition

J-MAME e - - - NAME N P, o — e ————— e

STREET ADDRESS STREET ADDFESS L :

Ciry-sr-2ap GITY-51-2IF

me .- * O Oeleto e D Change [ Acdition

i i zask -4\.5:_ HAME

STREET ADORESS") T 18 STREET ADDRESS

“Civistae” GITY-ST-2ZP i

TE - e O Detete e ' CJ Crange [ Additlon

e )L T HAME :

sheet soRess |, " STREET ADDRESS

CiY. ST-2P - v CITY-ST-2P

THLE (] Detete TME : OCange [ Acdition

MAME NAME AT :

STREET ADORESS STREET ADDRESS | i

CTY-ST-TP CIvY-S1-2 |

12. | heraby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119, 0751 J{0), Florica Statutes. | further certify tha the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effsct as if made under oalh; thal | am an officer or girector
ot the corporation or tha receiver of trustes empowered to exacuta this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with amaddress, wilh all other like empowered. !

|
SIGNATURE: URE REQUIRED  4{no3 = 234sy(z227

Date Doytme Phone #

May 12, 2003 8:00 am

CR2E034 (10/02)

b



