FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16769 ecretary of State
1. Entity Name 04-28-2003 91275 022 ***150.00
SMITTY SPORTS, INC.
Principal Place of Businass Mailing Address
4126 HYLAN BLVD. . 4126 HYLAN BLVD.
STATEN ISLAND NY 10308 STATEN ISLAND NY 10308

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & Stale City & State 4. FEI Number Applied For

13 2591441 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

s . - B T . e e e LY = —e— < -

Street Address (P.O. Box Number is Not Acceptable)

SMITH, ALFRED R.
11525 SOUTH CLEVELAND AVE.

SUITE 5

FORT MYERS FL 33907 City FL | ZpCoce

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 chligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agant and litle if applicabla. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i L
At May 1,203 Fee wil bo $55000 " ook CorpaTreng | $5.00 oy o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME SMITH, ALFRED T. _ NAME
staeeT anoness 812 SAN CARLOS BLVD. ! STREET ADDRESS
cry-st-20  |FT. MYERS FL CITY-ST-ZiP
TILE v St O Delete THLE Ol change [ Addition
NAME SMITH, DONALD NAME
street ADDRESS | 117 IDLEWILD RD STREET ADDRESS
cy-se-ar - FLEVITTOWN PA 19057 CIY-ST-2IP
TITLE v [ Delete TITLE [[J Change  [J Addition
NAME SMITH, ALFRED R. NAME
STREET ABORESS 1441525 SOUTH CLEVELAND-AVE.:SUTE-5: - - - == o[~ STREETADDRESS [~ —— - R
arv-st-2p |FORT MYERS FL 33907 CITY-ST-2P
ME ST © [ Deete TMLE O change [ Addition
NAME SMITH, RICHARD E. NAME
STREET ADDRESS |2 SCHOOQL ST STREET ADDRESS
omv-s-zp  [STATEN ISLAND NY 10308 CITY-S1-2IP
TITLE D [ pelete TITLE O change [ Additien
RAME SMITH, ELIZABETH NAME
STREET ADDRESS |812 SAN CARLOS BLVD. STREET ADGRESS
cry-sT-2F  |FT. MYERS FL CITY-ST-2IP
TITLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADCRESS i i ) STREET ADDRESS )
CITY-ST-7IP J CITY-ST-2IP ‘_l

12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo 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 attaciment yith an address, with ther like owered.

SIGNATURE: 12 AT 420 5701 747 é%f/ﬂé’ 7 FE YU SE

IGNATURE AND T\"PEI& Pﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone 4

DV LA

av

CR2E034 (10/02)



