2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # RQ7Q75 FILED
17 Eniy Nane Apr 25, 2000 8:00 am
PANTOPS SPORTING GOODS, INC. ecretary of State
04-25-2000 90061 047 ***150.00
Principai Place of Business * Mailing Address
14 5. SWINTON AVE 14 5. SWINTON AVE,
DELRAY BEACH FL 33444 DELRAY BEACH Fi. 33444-3554
e e s (AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
54 1 117601 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHER' ROBERT M" JR. Street Address (P.O. Box Number is Not Acceptable)
14 5. SWINTON AVE.
DELRAY BEACH FL 33444
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.

SIGNATURE
Signature, typed or printed name of registared agent and hile { applicable (NOTE. Registered Agent signature raguiréd when rainstanngy DATE
9. This corporation is efigivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - lection C. an Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10 1Ei.rE;t|28ndag10ﬁ;?;ung\nanmng O f‘?dﬁqohénge
(See criteria on back) (W] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PD 3 Celete TLE [ Change [ Addition
NAME WORRELL, THOMAS E., JR. NAME
STRET ADDRESS | 14 S. SWINTON AVE. STREET ADDRESS
GITY-ST-7IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE S 3 Gelete TITLE [ Change [ Addition
NAME WORRELL, ODETTE A. NAME
STREET ADDRESS | 14 S. SWINTON AVE. STREET ADDRESS
orv-5-27 | DELRAY BEACH FL 33444 CITY-$T-70P
THLE DvT 1 Delets TLE O] Change [ Addition
NAME SMITHER, ROBERT M., JR. NAME : - -
sTREET ADDRESS | 14 S. SWINTON AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-21P
TILE v O Dslete THLE [J Change [ Adeition
NAME FREAKLEY, EOWIN M. NAME
sTReeT noress | 200 CARTER'S GROVE LANE STREET ADDAESS
oY -S1-7P LYNCHBURG VA 24503 cry-g1-2p
e AS 3 Delete TITLE O Chenge (] Additien
NAME GOODYEAR, KIM NAME
sTREET ADORESS | 14 S. SWINTON AVE. STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP
mE T O Delete TLE I Change [ Addition
NAME WINTZER, WILLIAM R NAME
stReeT ADDRESS | 14 5. SWINTON AVE. STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZP

13. | hereby certify that the information supplied with this filinc? 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 supgtemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rege br trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac yith an address, with 2 other like empowered.

SIGNATURE: 2 G WD LN R : o (5¢r) 2472 oo

SIGNATURE IAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



