FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02942 Secretary of State
1. Entity Name 05-05-2003 91872 029 ***150.00
SPALDING SPORTS WORLDWIDE, INC.
Principal Place of Business Mailing Address -
425 MEADOW STREET 425 MEADOW STREET V248 M St &
CHICOPEE MA 01013 CHICOPEE MA 01013 . - w0
2. Principal Place of Business - - 3. Mailing Address “Il""”“ll“l NI“ II““IM “II M!“ml Itl[ml“ |||l| |‘|” 'm
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
59-24391 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Accepiable)
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 registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalyre. typed or printad nama of registerad agant and title if applicabla (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 191, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - COBD O Delete TILE Dl change [ Aduition
NAME ARTZT, EDWIN L NAME
staeeT apcress | 425 MEADOW STREET STREET ADDRESS
are-st-ze | CHICOPEE MA 01013 CTY-ST- 2P
TITLE D [ Dokte TITLE Durecran [PChange [ Addition
NAME KRAVIS, HENRY R NAME Sy b BRaves
sTreeT anoress | 9 WEST 67TH ST., SUITE 4200 STREET ADDRESS | 983 Soum Gaano Ave.,, 28Tu Fuocr
CiTY-ST-2IP NEW YORK NY CITY-ST- 7P Los AnaeLES , CA qaorTi
TITLE D . ’ 1 Deiete TTLE [ Change [ Addition
NAME TOKARZ, M NAME
STREET ADORESS | @ WEST 57TH ST, STE 4200 STREET ADDRESS
orv-si-zp | NEW YORK MY CITY-5T-2P
TITLE S [ Delete TITLE [ change [ Acdition
NAME ARTURI, PETER A NAME
streeT aooress | 425 MEADOQW STREET STREET ADDRESS
CiTY-ST-7IP CHICOPEE MA 01013 CITY-ST-2IP
TLE CFO O Delete THILE [ change [ Addition
NAME FREY, DANIEL § NAME
stReeT aooress | 425 MEADOW STREET STREET ADDRESS
crv-st-z¢ | CHICOPEE MA 01013 CITY-ST-2P
TITLE CEO 7 Delste TTEE O change [ Addition
NAME CRAIGIE, J.R. NAME
sTreet aooness | 425 MEADOW STREET STREET ADDRESS
crv-sr-zp | GHICOPEE MA 01013 j cnvesize

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g i red to exefute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit| h ali other ke empowered.

4.29.03 (4:2) 5361200

Date Daytime Phona #

SIGNATURE:

SIS



