2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000050157 May 18, 2000 8:00 am

1. Entity Name

SPORTS GEAR INTERNATIONAL, INC. Secretary of State

05-18-2000 90355 020 ***150.00

Principa! Place of Business Mailing Address
6276 INDIAN MEADOW 6276 INDIAN MEADOW
ORLANDOC FL 32819 ORLANDOQ FL 32819-4967

I

|

I

|

2. Principal Place ;)f Business 3. Mailing Address “Il“m I|| m"
260 5. Brangt S 260 S. Dranee Mve
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
A8e0 R &0V
City & State City & State 4. FEI Number Applied For
@QLAN{}‘O FL,ORJDA @‘Q LANDD | LOR DA 59-3192713 Mot Applicable
Zip T cCountry Zip " Country - _ $8.75 Additional
32«80! Q‘RA’NC‘;E 37\80' ORH‘N GE 5. Certificate of Status Desired | Fee Requirec: fona
- -— B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
KHANANI, M OWAIS Street Address (P.O. Box Number is Not Acceptable)
6276 INDIAN MEADOW 200 S. BRANGE
ORLANDO FL 32819 # 2Qp0
o BReAndO FL | S5,

8. The above named enti rit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE 2 M- Bwoms }<H—~NANI - B O4. x7- 00
Signature, type&'o'r prnted name aof ragislfred agent and title if applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filin; raquirementgand elects ufay do so. ° " After MAY 1, 2000 Fee wII!$ be $550.00 10. 5:32:"23“%38?”??; Financing O $5.00 may Be
o ution. Added to Fees
(See oriteriz on back) I Make Check Payable to Department of State o S
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D m TmE 5 Change [ Addition
NAME KHANANI, M QWAIS NAME
staeeT ao0ress | 6276 INDIAN MEADOW STREET ADDRESS Re0 S. OranGe Ae 3 2800
emv-s-2¢ | ORLANDO FL 32819 CITY-ST-2IP Brianps fo. 38Ot
TNLE D [ Delete TITLE 7 Bk Change [ Addition
NAME KHANANI, M. HANI NAME
sTreeT ApoRESS | 6276 INDIAN MEADOW STREET ADDRESS 2o K. GRarge Ave ,# 280D
CITY-ST-2P ORLANDO FL CITY-ST-2IP Qﬂuwpv, . 3280/
TITLE 1 T ST O Delete Rt - T T T Oterange T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE [] Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S7-21P CITY-ST-2IP
TITLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 corpaoration or the receivergr trustee empoyBrad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifvith an address, Al other like empowered.

SIGNATURE: “E  MiBiosas me- D.  ou.aT-o0  (Y0F) s 4898

"TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

\

!

CR2E034 (9/99)



