2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

THE SPORTS DOMINATOR, INC. Secretary of State

05-03-2000 90090 045 ***150.00

Principal Place of Business Mailing Address
6454 INTERNATIONAL DR 6454 INTERNATIONAL DR
ORLANDO FL 32819 ORLANDO FL 32813-8216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEL Number 59-3211 105 Applied For

Not Applicable

Zi Zi C i
P Country ® ountry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JESSE MAALY S Street Address {P.0. Box Number is Not Acceptable}
6454 INTERNATIONAL DRIVE
ORLANDO FL 32819
City FL Zip Code

8. The above named ._erit_ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. typed or prnted name of registered agent and tie if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
B a0 | ™ attor MaY < 2000 Foc will be og6p0 ~ |" 10 Electon Campaign Fnancing =~ $5.00 way 8
g re , . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DS [ Delets TITLE [J change [ Addition
HAME KHANANL, M S NAME
STREET a00ress | 6279 INDIAN MEADOW STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE DP 3 pelete TILE [ Change [ Addition
mMe T | MAALL, JESSE , NAME
sTReeT AoDRess |, 9007 SHAWN PARK PLACE STREET ADDRESS
omy-s-2p | ORLANDO FL CIFY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Cirv-sT-ZP ) o _f omv-stze X R o o B
TIE 1 pelste TILE ’ ' Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-21P

COTMLE [ petete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | heraby 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 repoft or-sugpligremt 1is true and jccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
‘of the"corporation of the receiver or trustes empreyer te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, witg all other likg empoweges.

SIGNATURE: it vy G ie I ?/,/073/ 2o Yol 3707500

D NAME OF SIGNING OFFICET CR DIRECTOR Data Daylime Phone #

DOCUMENT # P93000012559 May 03, 2000 8:00 am

CR2E034 (9/99)



