2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032346 FILED

1. ety Name Mar 08, 2000 8:00 am
THE FABULOUS SPORTS BABE. INC. Secretary of State

03-08-2000 90071 026 ***150.00

Principal Place of Business Mailing Address
6860 GULF PORT BLVD. SOUTH €860 GULF PORT BLVD. SOUTH
SUITE 133 SUITE 133
ST. PETERSBURG FL 33707-2108 ST. PETERSBURG FL 33707-2108 .

2. Principal Place of Business 3. Mailing Address ”II"II’ "”m ||

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] 65, (484928 Not Applicable
$8.75 additional

Zip Country Zip Couniry 5. Cenificate of S‘latus_Desired O

Fee Required - - -

6. Name and ;Ad:ress of Current Registered Agélr1t . — - 7. Name and Address of New Registered Agent
Name
SHORE, PHILIP H Street Address {P.0. Box Number is Not Acceplabie)
18195 MYSTIC POINTE DRIVE
SUITE 608
AVENTURA FL 33180 City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of raglslereq agent and ttle if applicable. (NOTE. Registered Agant signalura requirad when reinstating) DATE

8. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 7l 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PSTD O Delete TLE O Chenge [ Addition | &
NAME DONNELLAN, NANCI ‘ HAME z
sTReen ADLRESS”| 6860 GULF PORT BLVD. SOUTH, SUITE 133 STREEY ADOAISS 2
orvsize | ST, PETERSBURG FL 33707-2108 o-S1-2¢ S
TITLE O Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ palete TLE [ change  [] Addition
NAME - _'—" ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
TITLE (] pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied ig fili 27 not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementalseh Lrate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver ed W akecute tnis report as required by Chapier 607, Flofida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachmeni-wil EreheleaaG Ither like empowered.

SIGNATURE:

Date Daytime FPhona #

Lo { Zg/g(c:@b s




