2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 20,2000 8:00 am
FIESTA SPORTS AND TRAVEL, INC. ecretary of State
04-20-2000 90005 011 ***150.00
Principal Place of Business Mailing Address
2784 CHAPARRAL DR 2784 CHAPARRAL DGR
MELBOURNE FL 32934 MELBOURNE FL 32934-8225
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber T Appliad For
59—3280540 Not Applicable
Zip Country P Country 5. Cenrtificate of Status Desired O $875 .tl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MWS' KAREN L Street Address (P.O. Box Number is Not Acceptable)
2784 CHAPARRAL DR
MELBOPURNE FL 32934
City FL Zip Code
8. The above names entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tife if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E?rlLei;:ttizzniag\opnfz?bnu:?::ncIng 0 fg{on May Be
R . ed to Fees
{See criteria on back) N Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TLE [JChange [ Addition
NAME LOPEZ, JOHN L NAME
streeT aporess | 2784 CHAPARRAL DR STREET ADDRESS
cry-st-2F | MELBOURNE FL 32934 CITv-5T-2iP
TITLE VD O pelete TILE [ change [ Addition
NAME LAWS, DENNIS E NAME
sTreeT acoRess | 2784 CHAPARRAL DR™ ~ ) STREETADDRESS |- T - - Coe -
crv-s-2° | MELBOURNE FL OITY-ST-2IP
me PDTS [ Detete TTLE [l change [ Addition
NAME LAWS, KAREN L NAME
stReeT anoress | 2784 CHAPARRAL DR STREET ADDAESS
cirv-s1-z¢ | MELBOURNE FL CITY-ST-ZIP
mLE D S O Detete TILE Ol Change [ Addition
NAME CHUE, LARRY W NAME
streeT apoRess | 2784 CHAPARRAL DR. STREET ADDRESS
CiTY-ST-7IP MELBOURNE FL N CITY-ST-2IP
TITLE O telete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ) hereby certity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3){1), Plorida Statutes. 1 further certify that the inferrnation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receivepty trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment it an address, with all other like gfhpowered.

: ] CEN [T F L R %7 ?..8?'5;70
SIGNATURE: /Al omnds v gy 220 ! 3868/ 2eco
'r"‘- AE AND TYPED OR PRINTED H&W HING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/99}

'



