2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  PO2942 May 15, 2002 8:00 am
17 Eniy Name | Secretary of State
SPALDING SPORTS WORLDWIDE, INC. . 05-15-2002 90097 004 ***150.00
Principal Place of Business Mailing Address
425 MEADOW STREET 425 MEADOW STREET
CHICOPEE MA 01013 CHICOPEE MA 01013 .
2. Principal Place of Business 3. Mailing Address ‘ HIIN"““ ||“”Im ml“ml "" M"m“ I'I" I"" l‘l” Iml '",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2439116 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o T ) : o Name o
CT CORPORATION SYSTEM ] Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
A o I
SIGNATURE . L :
S‘Lg{\lalure. yped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent s gnature required when reinstating) DATE
i . [}
. - i . . . . ' |
9.” This corporation Is eligivia to satisfy its Intangible FILE NOW!!! FEE IS $1F°'00 10. Election Campaign Financing $5.00 May Bo
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fons
.{Sea criteria on back) O Make Check Payable to Department of State '
1. * QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE COBD [ oelete TITLE [ Change [ Addition
NAME ARTZT, EDWIN L NAME
STREET ADDAESS | 425 MEADOW STREET STREET ADDRESS
GITY-ST-20P CHICOPEE MA 01013 CITY-5T-2P
TINLE D (1 Delete TITLE ‘ [JChange [ Addition
NAME KRAVIS, HENRY R NAME
STREET ADDRESS 9 WEST 57TH ST. SU'TE 4200 STREET ADDRESS
CITY-87-2IP NEW YORK NY CITY-ST-21P
TME-- = A Qi o T . - - -[=] Delete —f TTLE = Zrsli=ce Bew e, wrmen oS - « - [ Change=  [=] Addition
NAME TOKARZ, M NAME
STREET ADDRESS - 9 WEST 57TH ST‘ STE 4200 STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-5T-2IP
TITLE S : O pelete TILE [ Change (] Addition
Nave ARTURI, PETERA N
STHEET ADDRESS 425 MEADOW STREEI’ STREET ADDRESS ’
CITY-ST-2IP CHICOPEE MA 01013 CITY-ST-2IP
TILE CFO [ Delete TIMLE ‘ [ Change [T Addition
NAME FREY, DANIEL § RAME :
STREET ADDRESS 425 MEADOW STREET STREET ADDRESS
U-st2 | CHICOPEE MA 01013 omv 726
TITLE CEO O vetete TTLE [Jchange  [3 Addition
NAME CRAIGIE, J.R. HAME
STREET ADDRESS { 425 MEADOW STREET STREET ADDRESS
CITY-ST-ZP CHICOPEE MA 01013 CITY-5T-ZIP
13. | hersby 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiwf?trustee empo! d tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment yithfan adgress, yith all other gke empaowerad.
. . ~ R r 4 Y =
SIGNATURE: ___ < Fuﬁ URE/BEOUIRERren a. Aarua 4-24-02 _ (3) 536-1200
: . smnd{qﬁ AND TYPEDIOR PRNTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

BSCL 190 |

1v




