FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSNENT 1 _ PO4U000055H coreiary of Sate

1. Entity Name

JCD SPORTS MANAGEMENT, INC.

Principal Place of Business Mailing Address : .
650 CURTIS PARKWAY 2200 HIGHLAND AVE 11007949
MIAMI FL 33166 DELRAY BEACH FL 33445

z . ICANEA TR AR AR

2. Principal Place of Busi 3. Mailing Address

42400 Mand Bue

Sulte, Apt. #. eic. J Suite, Apt. #, etc. DA CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For

fach, FL 650464597
i Ci Zi t e
’D;I%q 5 ountj S L Country 5. Certificate of Status Desired | $8.75 Additional

Cily & State

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P U T S Name - o e - . 2 . - et e -
DUB'N, BRAHM Street Address (P.O. Box Number is Not Acceptable)
1300 PARK OF COMMERCE
SUITE 272
DELRAY BEACH FL 33445 City FI | ZpCode

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. 1 am familiar with, and accept

the obligations of re?istered aient. \ [
SIGNATURE — LL \.8 0’3

Signaturs, typed or printed name of ragisterad agent and title if apph {NOTE: Registsred Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ? dJ ;?‘:ISJSROI\;:ZSB ®
Make Check Payable to Flaruda Department of State
10, -~ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ petete TLE [0 Change [ Addition
NAME DUBIN, BRAHM NAME
street anoress | 2200 HIGHLAND AVE STREET ADORESS
CITY-ST- 2P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE VPTD ] Detete TITLE [ Change [ Addition
NAME DUBIN, JEANNE NAME
STREET ADDRESS | 2200 HIGHLAND AVE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33445 CiTY-§T-7IP
MLE [ pelete TITLE [ change  {J Addition
NAME - S e s - - ce mr <R NAME -~ o] - T . - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oTy-sT-2P GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE O belete TITLE () Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this fmnéj does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 girector
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowerad. (ﬂ

SIGNATURE: Sﬂw;{a\@!&.ﬁ%” = ' , q \ \g{ 03 :370}1& P20y
SIGNATURE AND TYPED O OF SIGNING QFFICER OR DlnECTDH Date aytime Phicne #

(v vrE Y L)

CR2E034 (10/02)



