2003 FOR PROFIT CORPORATION FILED :
. :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P93000012559 Secretary of State >
1. Entity Name 05-01-2003 20912 001 ***150.00
THE SPORTS DOMINATOR, INC. 05-01-2003 90912 002 *****g 75
Principal Plage of Business Mailing Address
6454 INTERNATIONAL DR 6454 INTERNATIONAL DR
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address HIl"ll' ””I‘ll m“ |||” "]” II”I "mlml ”"“"I’ ||UI||“ I"{
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_321 1 105 Apptlied For
Not Applicable
Zip Country 2P Country 5. Cerificate of Status Desired [V $8'75 Additionaf
Fee Required
- . 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Namea
"" . | Mr. Jesse 1. Maali Street Address (PO. Box Number is Not Acceptable)
2. @l 5152 Isleworth Country Club Dr.
?M. E| Windermere, FL 34786-8954
City FL 1 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad nama of registered agent and Lle if applicabla {NOTE: Registared Agent signatura required when rainstaling) DATE
FILE NOW!N! FEE IS $150.00 ) ) )
8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS jl 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE DS [ Detete TMLE O chenge [ Addition | &
HAME KHANANI, M S NAME 3
streeT 0oress | 6279 INDIAN MEADOW STREET ADDRESS 3
CITY-ST-21P .ORLANDO FL CITY-ST-21P o
o
TITLE ' e TITLE [J Change [ Addition 5
NAME Mr. Jesse L. Maali NAME
STREET ADDRESS | ::,?:dl"“"“"‘h Country Club Dr. STREET ADDRESS
CITY-5T-2P ermere, FL 34786-8954 CRY-57-2Ip
TITLE [ Delete TITLE N [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s1-2iF CITY-S1-2IP
TITLE {1 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Cniy-s1-21P
TITLE 7 petete THLE [ Change [ Acdition
NAME NAME
STREET RDDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3}D, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert i§ true and accurate ang#Ihdt my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or port as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an afachment wi grec.
R |r p(
SIGNATUR Vo aZ es 4/ )JQIO;
SIGNATURE AND TYPED OR palufeo‘mus or‘§sm~c. OFFICER OR DIHECTOR Tiae Daytime Phone #




