2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay ’ . am
SPORTSTERS, INC. Secretary of State
05-12-2000 90043 030 ***150.00
Principal Place of Business Mailing Address
390 N. SUNCOAST HWY. 390 N. SUNCOAST HWY.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34420-5466
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numer Applied For
‘ 583214732 Not Applicable
Zip 7 Country 7 ] Zip Country— 5. Certificate of Status Desired [ geaegesq |;ai\gecitjnionau
6. Name and Address of Current Registered Agent l — 7. Name ar-ld Addreés of I'];w RegI;tered Agent —
Name
Stephen M. Sapersiein
BRIAR, STEVEN H Street Agdr ss (P. Eo?umber is Not Acceptable)
390 N. SUNCOAST HWY. 40 N."Simzoast Bivd
CRYSTAL RIVER FL 34429
Ci Zip Cod
Y Ceysm River FL | 33479
8. The above named entity submits this statem pe of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE Stephen M, Saperstein 4/}-;7/&00
able (NOTE: Registered Agent swgnalura'required when reinstating) " ' DATE I 4
9. This corporation is eligitle to satisfy itsutangible FILE NOW!!! FEE IS $150,00 ecti —_— ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘frj(s:lt Igzn(;agl O;:').!e:lrigbnu:?;nnancmg O fd%'gqo“gzzfe
(See criteria on back) R #hake Check Payable to Depariment of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 4] [ pelate
NAME BRIAR, STEVEN H

street aooress | 10810 W. BEACH PARKWAY

CITY-5T-ZIP LAKE WALES FL 33853

CR2E034 (9/99)

|
TILE D O calets TILE O change [ Addition
NAME STEPHEN M SAPERSTEIN NAME
streer a0DRESS | 390 N SUNCOQAST BLVD STREET ADDRESS
CITY-S7-20p CRYSTAL RIVER FL 34429 GITY-5T-2IP
TMLE ’ " [ Delete me | TTTTCTR T T T "Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CIFY-ST-2P
THLE [ pelete TITLE 1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P -
TITLE 77 Delate TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ' : CITY-S7-2IP

13. | hereby certify thal the information supplied with this filing does not gualify 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 trug 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 corparation or the receiver or trustee empowered 1o execute 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 attachment wittyan address, with all other I’ke empowered.

SIGNATURE: AL ‘g/u,.u, STev

sNaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




