2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048707

1. Entity Name

K & S SPORTS ENTEHTAINMENT, INC.

Principal Place of Business

Mailing Address

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90162 021 ***150.00

50 £ CENTRAL 220 MARK HAM WOQODARD

SUTIE A LONGWOOQD FL 32779-2843

ORLANDO FL 32801 us it
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HILMAN

DO NOT WRITE IN THIS SPACE

I L

— .= em - A= ——— I D e A L— - e _—T T - —— - - - - -
City & State City & State 4. FEi Number Applied For
59~3298221 Not Applicable
Zi Countr Zi Count iti
P ¥ ® i 8. Certificate of Status Desired O gg'gesqlﬁgecgt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHOSHNOU, FARMARZ R

—

Street Address (P.O. Box Number is Not Acceptable)

140 FEHNWOOD BLVD
FERN: PARK FL 32730
AR o T e
', /—\ City FL Zip Code
8. The above ngfried e\nliltly'éubsmi?s—'_t'hisﬂstate ent for the purpese of changing its registered office or regisgered agent, or both, in the State of Florida.
A S
gy 00
SIGNATURE . 1 tytly :
ignal Tntdtfiama offgis!snxagam and btie f applicable. (NOTE: R&'gislarsd Agent signatura reguired when reinstating) DATE
‘ o \—\fs/ . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 _ | 10. Election Campaign. Financing - . ~$5.00 May Bo —

Tax filing requirement and elects to do so. - = -
{See criteria on back}

After MAY 1;-2000 Fee wili be $550.00 "
Make Check Payabie io Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Delete TILE [Jchange [ Adeition
NAME KHOSHNOLU, FARMARZ R NAME

STReET ADDAESS | 140 FERNWOOD BLVD. STREET ADDRESS

CITY-$T-2IP FERN PARK FL 32730 CITY-ST-2IP

MLE P (1 palete TITLE O change [ Addition
NAME S. DAVID SIMINOM NAME

STREET ADDRESS .| 50 E CENTRAL BLVD STREET ADDRESS

oIy -sT-2iP 11 ORLANDO |:|_ - CITY-ST-2IP

TTLE L R O celete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-$7-2P

TITLE O petete TILE Ochange [ Addition
NAME NAME .
STREET ADDAESS | e ———— = ezl - STREET ADBRES G| o — v A e T T T

Ty -ST- 2P CITY-§T-2P

ME [ Detete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TME oy [ Delete -+ J Tme [ Change (3 Addition
NAME oo, gil ¥ : ERE A FT:

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-7P

lorida Statutes. | further certify that the information
ade under oath; that | am an officer or director

13. | hereby certify that the information supplied. wi

ling does not gualify for the exemption |
indicated on this raport or supplemeptal Teportiis true ang ac

eate and that my signatura-stiall have the

me Iegal effect as

of thg corporatlon or-the fecaivar/q ruste empcwered 0 executs NS repart as requiggd by Chapter 60F/Floridg)Statutes; and/thal my name appears in Block 11 or Block 12 if
changed, or on arf attachment with an 258, with all bther like empwered.
g /\/h A T o7 . 691 - 67F
SIGNATURE: S - éﬁ 2 UIRED {/{2./ 09 bor. 698 Y 0

Daytime Phona #

SIGNATURRH DWINTED}AE OFSIGNING OFFICER OR DIRECTOR \4 J " Data

e ___a®




