2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

B

CR2EG34 (10/02)

—
DOCUMENT # P02000113490 # ecretary of State
1. Entity Name Q. sk o
TB SPORTS COMPONENTS, INC. 04-28-2003 91338 048 TH7150.00
Principal Place of Business Mailing Address
21854 SE 55 STREET 21851 SE 55 STREETY
MORRISTOWN FL 32668 MORRISTOWN FL 32668
Suite, Apt. #, efc. Suite, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
B iy S B 37-1457741 Not Applicable
Zi Count Zi T T T Country T i it
® euriry ® ountry §ChitiiZate of Status Desived . [J -38-79 Additional
Fee Required ~ ~—-——=
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
COBB, ROBERT E Ann Santagata
Street Address (P.O. Box Number is Not Acceptable)
4530 N FEDERAL HWY
FT LAUDERDALE FL 33308
21851 SE 55th st.
City . Zip Code
Morriston FL 32668
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. | am familiar with, and accent
the obligations of gagistered age}t\‘s "‘
¥ ' . S / /
SIGNATURE = AV O | O—g [ //23/03
. Signature, typed or printed name of registerad agsnt a@ titke it applicakia, (NOTE: Registered Agent signature required when reinstating) " .DATE
¢ FILE NOW!! FEE IS $150.00 DS '
A hay 1,2005 Foe wil bo 55000 o ™ o S5O0 Meree
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme - - PSD Q Delete TITLE PD [ Change (] Addition
NAME COBB, ROBERT E NAME Thorsten Brausen
swreet aooress (4530 N FEDERAL HWY STREET ADDRESS | Dahlhauser Hoehe 40
orv-st-ze T LAUDERDALE FL 33308 OS2 | pppe?  Bochum  Germany
TITLE [ pelate TITLE s i ;] Change  [L] Addition
NAME NAME 7
STREET ADDRESS smecT oness A0 _Santagata
OITY.ST-2IP arv-srze |21851 SE 55th St.
A . — —P1.—32668
TITLE 7 Delete TITLE TR T e Change —— [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ¢ 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP ?

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: "B Rantagares F\iﬁ.ﬂr‘{l@%’n f o /Z 4/23/03 352-528-2359

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR h 4 Date Daytime Phone #




