1

2003 FOR PROFIT CORPCRATION
UNIFORM BJJSINESS REPORT (UBR).

DOCUMENT # P02000115698 * | <g%, 7 e

1. Entity Name

<SPORTS REVENUE & ENTERPRISES, INC. o
. i D: 5 5

B

AY 8525600

+ Principal Place of Business Mailing Address Sl
44 SANDPIPER RD 44 SANDPIPER RD LTSV OF oTpm
ALl Abtac f el OATE
TAMPA FL 33609 TAMPA FL 33609 PEESGES e
2. Principal Placg of Business 3. Mailing Address . 2 “l |||“|||H”m‘II"“lm IIm IIHIIIII |" Im[l m”“l
HY §ano4,a cpar ﬁo/ : i 4 S;m{éf,,éef oA . ITRARNE T ST MRS
Suite, Apt. #,ete. T 7 Suite, Apt. #, etc. ) v 0 CHECK HERE IF MAKING C@A’I\TéES
T e s
Ci State . City & State 4, FEI Number Applied For
awpe Ft Tampin FL 02 -~-0097067)3 Not Applicable
le e Country ZID ’ i Counlry " . $8 75 Additional
§. Certificate of Status D d " ;
33@0? USA 33(009 QSA' ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - - T : - ‘Narme e : -
= RICHARDS; HEATHER —==cc e S i " Doye Burws . 0
' Street Address (P O,Hox Numbers Not Accantable)
755 W LUMSDEN RD STE B 540 oL R Boe Bl
BRANDON FL 33511 . gv - {& ;ﬁti 30
City Zip Coda
Clearwader FL 22375

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 accept

the obligatig e red agepl.
> Hloslss

SIGNATURE

Signalu\ri'ﬁed or printed %e of registered agent and title #f applicabie. {NOTE: Registared Agent signatura required when reinstating) RTE
FILE NOWII FEE IS $550.00 T
9. Electi F
Atr Septomber 10 2003 Foo il e $750.0 Coston Compli i $5.00 o o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 131. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE DP O elete § oo [ Change [ Addition
NAME NOLDE, BART D NAME
streeT anoress | 44 SANDPIPER RD STREET ACDRESS
orr-st-z¢ | TAMPA FL 33609 CITY-ST-2P
e Vice CHAWTMAY O Detete e Clchange [ Addidion
NAME Brad Cou 1pa.pprr NAME I i
N o R S R Ry | .y
SRETADDRESS | 130 Dadvs 'R\-po[ . STREET ADDRESS IEEJC],.I:—E L N b :-“”_:,-;‘_ .
il 2 sl 10210301 T37--020 %750, 1
ampa Fir 33410
TITLE 5 Delete TTLE Clchange  [J Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CY-sT-ZF |- CTY-8T-2F
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY.ST-21P
Tme [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-$T-21P
TITLE O pslete TrLE [ cChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21p

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SISSFTIRE DEQOLIREN (43) (99 39471

e
SIGNATURE AND TYPED OR PRINTED NAME OF $ISNING OFFICER OR DIRECTOR Date Daytime Phana #

— gl

CRZE034 (4/03)



