FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P g,&l;"my ENT # P02000130998 07-28-2003 90142 003 ***558.75
AGAME SPORTS MANAGEMENT, INC.
Princ'ipal Place of Business Mailing Address
30750 US HIGHWAY 19 NORTH 30750 US HIGHWAY 19 NORTH B
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principat Place of Business 3. Malling Address H"""‘ ||[||"I ”l“"m I"”“"”ll“ NH ||H| ‘I”I mll m. l“]
SAMG Ky Aflou€. Pex_oice Soy 231¢
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ol \-}ns*au 3982 S - OB\SbH e Not Applicable
Zip Country ZIZ?..[ O FR Coz}rysA 5. Certificate of Status Desired B/ gge g?q 3:’:;“0"3'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . R i Name__ ) - —
PR - VU . L1 I SAME T L 2 - . .
THE LAMONT LAW GROUP P. A Street Address {P.O. Box Number is Not Acceptablg)
30750 US HIGHWAY 19 NORTH
PALM HARBGR FL 34684
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typad or printed nams aof registered agent and title if applicabla. (NOTE: Registerec Agent signature required when reinstating) . .. DATE

FILE NOWI!I FEE IS $150.00 e o
9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0 Added to F
tlake Check Payable to Florida Department of State . st runc-onibuen. ec o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE D Y O3 Delete THLE O Change  [J Addition
NAME MONGELLUZZI, ANDREW J NAME

STREET ADDRESS | 30750 US HIGHWAY 19 NORTH STREET AGDRESS

CITY-ST-2IP PALM HARBOR FL 34584 CITY-ST-2IP

TITLE o O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

OITY-§F-2IP o CITY-S1-2p

TiTLE 7 Delete TITLE {1 Change  [] Addition
NAME NAME

STREET- ADDRESS- [~ =+ & =iy, = e = i e 0 e e e oo o[l STREETADDRESS- | . wew me . . S i e oL

CITY-ST-7IP CITY-5T-2IF

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-219

TITLE 0 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 celeta TNE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
of the corporation or tha receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURZZ RERUIRED 2/23Joz 737 - 7892109

SIGNATURE ANDTYPED CR PRI NAME OFFS¥GNING omcsﬁ’o@zmn foate 7 Daytime Phoria #

FEPGLUWAY

iV

CR2E034 (10/02)



