2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048707

1. Entity Name
K & § SPORTS ENTERTAINMENT, INC.

FILED

Apr 17,2003 8:

00 am

ecretary of State

04-17-2003 90125 013 ***150.00

Principal Place of Business Mailing Addrass
20 EAST CENTRAL BLVD 220 MARK HAM WOODARD
CRLANDC FL 32601 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. P e ey . 59‘3299?31_%,‘-_._ - Not Applicable:
—7i T R IS i .
b Country ap Country 5. Certificate of Status Desired O ?g'gfq Qidc"“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KHOSHNGU, FARMARZ R
140 FERNWOOD BLVD.

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

FERN PARK FL 32730

City

FL Zip Code

the obhganons of registered agent.

SIG'NATUF?E

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or prinlad name of registered agent and itle it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 L .

= After Way 1, 2003 Fee will be 5550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution. |

8:-Elaatior Gampaign-Financing———$5:00 "may Be—

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delste TITLE [ Change [ Addition
NAME KHOSHNOU, FARMARZ R , HAME

streer anoress | 140 FERNWOOD BLVD. STREET ADDRESS

CITY-ST-2P FERN PARK FL 32730 CITY-ST-ZIP

TITLE VP [ Delete TME [JChange [ Addition
NAME S. DAVID SIMINOM NAME

sTreer aooress | 50 €. CENTRAL BLVD STREET ADDRESS

CITY-$T-2IP ORLANDO FL N | CITY-§T-2IP

TITLE [ pelete TITLE {dChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P ) e . o Nomveseae )L L )

THLE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ CITY-ST- 2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fi does not quality
indicated en this report or supplemental report is trig€ and accurate and that
of the corporation or the receiver or trustee empoyfered tg
changed, or on an attachment with an address, vith all

SIGNATURE: ___ SIGMATT

like empowerad.

the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
te thys report af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wllfere o7 eq—6 G080

SIGNATURE ANDTYPED QR PQQTED NAME OF SIGNIf OFF‘CER OR DIRECTOR

Date Daytime Phane #

Ut AR

A

1
I

=

CRZE034 (10/02)



