2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

2
DOCUMENT #  P94000049175
ot Secretary of State
BUTKUS SPORTS, INC. 02-27-2002 90070 032 ***150.00
Principal Place of Business Mailing Address
2718 ORCHARD DR 2718 ORCHARD DR
APOPKA FL 32712 APQOPKA FL 32712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
583251924 Nt Applicable
Zip Country 7P Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent ~ ™~ - ' 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

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

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangigle FILE NOW!!! FEE IS $150.00 . ol
o . 10. Election C aign Finang|
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Tt P daé“;’m'r?guﬂg’: "0 fi-gg;g:\;fe
(See criteria on back} O Make Check Payabla to Department of State
11. . QFFICERS AND DIRECTORS 2 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ I O Detete TITLE SOPF mOAJ T / K g_change [ Addision
NAME SOPP, MONTY K NAME 292 w -P
streeT aooress | 2718 ORCHARD DR SREADESS | Sy f)
CTY-57-2Ip APOPKA FL 32712 OITY-5T-2P o D.D E [ 5' 2T )R
| e D XDeleie TE Ol change (] Addition
NAME SOPP, TINA T NANE
sTreeT aporess | 2718 ORCHARD DR STREET ATDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-$T-21p
TILE ' ) [ Dalete TILE ’ o T {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TOLE O petet TIME [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2P
TILE [ petete TITLE [T change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TLE (1 Delete THILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

13. | heraby certify that the information supplied with this filin é;does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 corporation 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

rE

changed or on an attachment with an addrass, with all other like empowered. 4‘)7 37
LEOl s 2/i0for 097/

SIGNATURE: g’ S 4

smunrunf AND TYPED QR pnmrsn Nhue OF SIGNING OFFICER OR'DIRECTOR Data Daytine Phone ¥

g

AV OPOLLOO

CR2E034 (9/01)



