2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

OLD GLORY SPORT, INC.

DOCUMENT # PQ4000024774

Principal Place of Business
3471 N FEDERAL HWY

Mailing Address
3471 N FEDERAL HWY

a0 X

FORT (AUDEADALE FL 33306 FORT LAUDERDALE FL 33306-1048
us Us

2. Principal Place of Business 3. Mailing Address

CRTE N F20. Moy %104

Suite, Apl. #, €iC.

Suite, Apt. #, etc,

06-20-3000 9001 3 004 **%150.00
P94000024774
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DO NOT WRITE IN THIS SPACE
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Signalurn, typad of pr riad Name of regstered wgem mad Bls 0 aphcanis,

Ciry & State City & State 4. FEI Number A Applied For
) Ly W‘hﬂ’ el . F" 650466924 Not Applicable |
Zp Country gpgts of " » Country 5. Cerlificate of Slatus Desired Im| g';esq Sdr;hmal
8. Name and Address of Current Registerad Afent 7. Neme and Addrass of New Reglstered Agent
Narme
‘IOHNSON' MICHAEL E Sireet Address (P.C. Bax Number Is Not Acceptatle)
3471 N FEDERAL HWY
SUTTE 207
FORT LAUDERDALE FL 33306 = FL 7=
8. The above named entity submits this statement far the purposs of changing its reglsierec office or registered agent, or bolh, in the State of Fiorida.
SIGNATURE
(NOTE: Fogiperact Agont signatuna ragukred when relnstating) DATE

FILE NOW!! FEE IS §150.00

$5.00 May Be

9. This corporation is eligible to satisly its Intangible . . .
Tax liling raquirement ard elects t::y dase. After RAY 1,200 Foe will be $550.00 " iﬁ‘:{‘iﬁn?é"é’:'r?suﬁ;”: e Added 10 Feas
{Sev criteria on back) d Make Check Payabls to Departmant of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FO O palea TIME Cchange [T Adaition
HAME JOHNSON, MICHAEL E ‘ NAME
sweeranoaess | 3471 N FEDERAL HWY STE 207 STREET ADORESS
CITY-ST- 2F FORT LAUDERDALE Ft. 33306 CITY-ST- 2P
TIE 7 Detre TILE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS !
|Tom-st-ap - e T T e S - Rhamll [R5 V58 - T T T At
TTLE O patete e O Change  [J Acdillon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2iP
mse O peee TME O thange [ Addition
NAME . HAME
STREFT ADDAESS | °* ) STREET ADDRESS .
cmy-st-2e " : i ciry-51-2e° - T T i ’
TME 3 Detete e O change [T Addition
HAME N } . ; o - HANE I I - . R
STREET ADDRESS STRFFT ADDRESS
ITY-5T-71P Cy-SI- 7P IRE \Q\C\ } )D
T O Deste MiE \ ‘\@ changs [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ) CINY-51-11P

SIGNATURE:

13. | hareby cerlify that the information supplied with this filing coes nol g
indicated on this report or supplemental report is lrug and accurate and thal my signatve
of tha corporalion or tha receiver of trustas empowered tO execute this report as requirec
changad, of cn a1 attachment with gn addr@\. with all ather Lka

ermpowered.,

ualify for the exemption stated in Section 118.07(3)(i), Floridla Statutes. | further certity that the informaticn
shall have the same legal effect as it made under oath; thai | am an r
by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 #

officer or director
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