FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
oo PO200012442 Secretary of Stae

1. Entity Name

SPORTS PROMOTION INC.

Principal Place of Business Mailing Address
12824 129 AVE N 12824 129 AVE N
LARGO FL 33774 . LARGO FL 33774

e T AR IR A

13220-36  Woosroy Ay | 13020236 Abosrw Av

Suite, Apt. #, etc. Suite, Apt. #, etc. BR(CHECK HERE IF MAKING CHANGES

Applied For .

City & State_ CitygStale. . s o Lom e | -4 FEINumber I B
l’jlfifaf/, FC %jw, y4 sS4~ 0809 6731 Not Applicable

Cd

Zip Country Zip Country . . $8.75 Additional
. ficate of Status D d K
3‘/6 6 7 P45(0 3 ydé 7 /7,”[& 5 Cjeril icale of Status Desire: 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Rt

MUNDWILER, GARY L - Street Addresp (P.C. Box Number is Not Acceptable)

12824 129 AVE N .

LARGO FL 33774 : !

v Zip Code

> = iTF x =y S Tis ¢ fn AR W iaidin i B BTN

o nn

1w

4.1 changing s registarad off )
T Eait 55 b AN B el
; Fagd 1

PR B A O
AT

i AEcani
R R S

(NOTE: Registerad Agent signature required when reinstating) DATE
we s FILE:NOWN! FEE]S $150.00 . o
s ‘ﬁftt;r ﬁ%‘i ?2003 Fee \%illfm $550.00 9, Election Campaign Financing $5.00 may Be
L Tyt Adter May, 1, e \ - Trust Fund Contribution. [9  Added to Fees
Make Ghetk Payable to Floridd Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v . (] pelete TITLE [ change [ Additicn
NAME MUNDWILER, GARY L NAME
STREET ADORESS | 12824 129 AVE N STREET ABDRESS
CITY-§T-7P LARGO FL 33774 CITY-5T-2I
T O Delete TILE ~ (1 Change  Jg/Adcition
NAME NAME 8e 6 LYeE
STREET ADORESS . - | TR ADDRESS . | e pF 220 - - Ao S TP Av
CITY-ST-2IP n-5T-2P | ey Asae/, L Y667
TITLE 3 Delete TITLE “5' ‘ O change  [§gmadition
NAME NAME K4y LyiE
STREET ADGRESS STREETADIRESS | 4 3226  AfovsTon Av
CITY-ST-1P ) CITY-ST-21P Ao 4’9‘/‘ L 34687
TITLE 3 pelere TITLE - . [ change Mddilion
NAME NAME Susar & Hu Uc/wf/ﬂt.
STREET ADDRESS SREETAIDRESS | /32200 3 Afo0ST7ens A7
CITY-ST-2P : s | ptudSoat, FL 2466 7
e 7 Delete e ! [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE . . 1 peiete TILE o . [JChange [ Additien
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS )
CITY-ST-2P : : CITY-ST-2IP

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

SIGNATURE: M&ﬁf‘ﬂ’ e ZDUIEHED L ﬂ/u%{wté( 3-//-83 727-563-5226

SIGNATMRE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima SPhone #

CR2E034 (10/02)



