2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P730000235%5¢6  \_

1. Entity Name ‘
MVP ATHLETICS INC.

.

Prmcipé| Place of Business Mailing Address
To003 N WATER Wray DR. # Koy
N1vni, Feo D3/185 , | [

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90037 005 ***150.00

2. Principal Place of Business | 3. Mailing Address -
>A47E .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ...
. - k= . Not Applicable
Zi Cauntl 2Zi Courtt . s
P auatry P oy 5. Certificale of Status Desired | $8.75 agdttional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A - == T~ “TJosé A7 1 Name == - — —
LnfRALL, o _D ~
7 o0 ‘3 M 10,47‘542 M 74 # 2af Street Address (F.O. Box Number is Not Acceptabie)
MiAmzs FiL
City F L Zip Code
8. The above named antity Subrmits this statement for the purpose of changing 2 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature_ typed of prnted name of regustered 2gent and title . applcable INCTE Registerec Agent s:gnature required when renstating) DATE
9. This corporation is eligib'e to satisty its Intangible . . . .
o ; 10. Election Campaign Financing $5.00 may Be
Tax fiing requirernent and elects to do so. > . Y
(See criteria on back) O Trust Fund Contribution. Added to Fees
11. - QFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P/S O pelete TTLE ‘[change [ Addition
—
NAME AemiRALL, TosE A . A
STREET ADORESS | =7 .03 3 Al (d;?ﬁfe A .136 # ~OF ¥ SIEET ADDRESS
CITY-ST- 2P S F / L. 3 3 S5 CITY-57-2IP
TILE ’ O cetete Hitk [ Crarge [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cry-st-zp CiTY-ST-2P
TITLE O Deiete TILE {QcChange [ Addition
b _NaME i - - NAME .
STREET ADDRESS STREET ADDAESS - - T
CITY-S7.71P CITY-S1-2IP
TmLE : T pelete TIiE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-1P CITY-ST-29
L ) CJ Delete TITLE [Jchange (O Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-$1-21P
TITLE 1 Delete TITLE | [ cnange (3 Addition
NAME NAME
STREET ADORESS ’ STREET ADORESS
ciry.S1-21P L Ciry-ST-2IP

13. | hereby certify that the information supplied with this nhng does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director

of the corporation or the receiver or 1) . yo ] steport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yme Phone §

Toc 4 fmsare. Blzfoo s0cagy toos

~ e



