S FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P04000148285 04-25-2005 90246 017 ***150.00

1. Entity Name

D-1 SPORTING GOODS, INC.

Principal Place of Business | Mailing Address S ) - .
155 BACOM POINT ROAD PO BOX 579
PAHOKEE, FL 33476 PAHOKEE, FL 33476 2 004 4 4 25
e o DAL NGO AR RR DR
1410 \weat Gih &t A0 et Qih SF
Suisa, Apt. #, ete. Suife Apt. #, ote. 01132005 Chg-P CR2E034 (10/03)
Quite | e |
_Ci(y_& State E?ity & State 4. FE| Number Applied For
viern Beoeh | FL [hiviera Beoon, FL 0-1317- K] Not Applicable
gtzz;?_‘ O L‘ Coij’%\) 32% q 0 L{ ) COUI:)‘) 5 5. Cerlificate of Status Desired O Eg'zgmﬁ_ma' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LOHMANN, BRIAN CQJ r} Fred
1400 NE 2ND ST. Strest Address (P.Q."Box Number ig Not Acceptabla}

BELLE GLADE, FL 33430

2954 Maurice D .
“Deimy Eeach FL | 45045

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 gbligations of segitipred aggnt,
%/ Yot
7 ofEe T

ited name of regustered agen: and tile it apphcatle. {NOTE: Reguatored’ Agent signalue requred whan rainsialing)

8. Election Campaign Financing N Ba
anolILENOWII FEEIS $150.00 | & L et [ Aot

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE P 1 peiete TIME [ Change  [J Additicn

NAME SCHLECHTER, MIKE NAME

STREET ABDAESS | 627 SQUIRE DR. . STREET ADORESS

CITY-Si-2P WELLINGTON, FL 33414‘;/ Cay-S1-2P

W~ VP 3 Deteta TME [Ochange [ Agdition

NAME BUENG, GUILLERMQ NAME

STREET ADDRESS | 13880 GERANIUM PL. STREET ADDRESS

CITY-ST-71P WELLINGTON, FL 33414 - ChY-ST1-2P )

TITLE T B Delete TITLE [ change [ Addition

_._____-tﬂ_ll}.___-mﬂw_———:—# e e M ME e e o e .

STREET ADDRESS | 1109 NE 2ND ST. STREET ADDRESS

CiTY-ST-219 BELLE GLADE, FL 33430 CITY-ST-2P

Tine S ' O Delete TME Clchange  [J Addition
- NAME CARR, FRED NAME

STREET ADDRESS | 3934 MAURICE DR. : STREET ADDRESS

CiIY-51-2P DELRAY BEACH, FL 33445 CITY - S§-2IP

TINE O Detete TIE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P Lo CITY-S5T-2P ' .

TInE ) [ pete TInE [ Change ] Addition

NAME . NAME ' i

STREET AUDRESS - STREET ADDRESS

CITY-ST-2IP ChY-si-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further cartity that the information
indicated an [his report or supplemental repart is true and accurate and that my signature shafl have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowsred (o execute this rapon as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11t

changed, of on an attachment wi regs, wi other like empowarad.
j//%?g@/ Nol-§H2-Q019

SIGNATURE: ok (=

D NAME OF SIGNING CFFICER OR DIRECTOR




