2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000025482 Feb 24, 2000 8:00 am
. Entity Name
SUNSHINE CLASSICS SPORTSGARS, INC. Secretary of State
02-24-2000 90061 020 ***150.00
Principzal Place of Business Maiting Address
2676 NORTH ORANGE BLOSSOM TRAIL 2676 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34741 KISSIMMEE FL 347441894 TORSAAR s
A : U L’ ‘;l e \J 8 1 -
Suite, Apt..#, etc. Suite, Apt. #, etz. ' : DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
593229933 Not Applicable
2l Country e Country 5. Certificate of Status Desired O ?i'ggq L::rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name R
CLARKE, STEVE Street Address (P.O. Box Number is Not Acceptable)
1480 PATRICIA ST
KISSIMMEE FL 34744
| City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

t

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Regstered Agent signature required when reinstating) DATE
B a0 | ey e 13000 Fea il negsgbon | 10 ECInCamoe Frurcng - $5.00 iy oo
ha : T . Jrust Fund Contripution. ] Added to Fees
(See criteria on back) Make Checl}i Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIMLE [JChange [ Addition
NAME CLARK, STEVEN D NAME
STREET ADDRESS | 3700 W NEW NOLTE ROAD STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34772 GiTY-ST-2IP
THLE VP OJ Detete TMLE [ Change [ Addition
NAME CLARK, CHRISTINE NAME
| streeT ADDRESS | 3700 W NEW NOLTE ROAD STREET ADDRESS
GITY-5T-21P SAINT CLOUD FL 34772 CITY-ST-2IP
TITLE [ petete TILE [J Change  [C] Addition
NAME : ) ' : " NAME : o
| STREET ADDRESS STREET ACDRESS
| CrTY-ST-ZP CITY-§T-2IP
l TLE ' [ pelete TITLE [ change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P ' CITY-ST-2IP
TLE . ' [ Delite TIMLE O change [ Addition
NAME NAME
. STREET ADDRESS | STAEET ADDRESS
CITY-$3-21P CITY-ST-2IF
TITLE [ Delete TITLE [l change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P , CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
i 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 cerporation or the receiver or trustee empowered to 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 withamqddress, with all other like empowered.

SIGNATURE: CoCUARKE | \IoE PRESIDENT L-¥-00 4ol-S32-I%Wy

%eEUR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phana #

CR2E034 (9/99)



