FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name Pg400001 0285 04-21-2003 90312 001 ***150.00
UNISPORTS CORP.
Principal Place of Business Mailing Address e v
3037 VAN BUREN AVE PO BOX 226 ‘
NAPLES FL 34112 MARCO LSLAND FL 34145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0477693 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additonal N
P N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- —MONTANTE, KEVIN.T oo e e B el

811 INLET DR

MARCO ISLAND FL 34145

- City FL [ Zip Code

3

B The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
/ the obligations of registered agent.

SIGNABURE

AV O¥2SYS0

. Signatura, lyped or prinled name of regislsred agent and title if applicable. {NOTE: Registered Agant signature requwed_ whian reinstating) DATE

 FILE NOWI! FEE IS $150.00 ‘ L )

(7 8. Election Campaign Financing $5.00 May Bo

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO OFFIGCERS AND DIRECTORS 1IN 11 _
ME = CPTD O pelets TITLE [V Ghange [ Addition g'
NAME MONTANTE, KEVIN T NAME =
stheeT anoress | 814 INLET DR. STREET ADDRESS 5
CITY-8T-2IP MARCO ISLAND FL 34145 CITY-$T-2IP &
T o
THLE CPSD (O petete F TILE O Change [ Addition g
HAME JURELLER, MICHAEL NAME
STREET ADDRESS | 1776 GRANADA DR. ) STREET ADDRESS
GITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2P
TLE O pelete TITLE [ change [ Addition
~NAME e - T R MM e s A e e s —

STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-ST- 7P CITY-§T-2IP
TinE [ Delete TnE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not gualify for the exemption staled in Section 119.07(3)(i), 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 Jegatl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pter like empowered
ng )] [ Al —
SIGNATURE m l‘ U BINREWRE DT eel\er. Pessfros Y1103 399394953
smmmnsmnrvpen R PRINTED MAME OF SIGNING OFFICER OR omzcron Date Daylime Phone #




