2000 UNIFORM BUSINESS REPORT {UBR) g e
DOCUMENT # P94000057188 FILED

1. Enity Name May 01, 2000 8:00 am
SPORTS PLAN ASSOCIATES, INC. Secretary of State

02-13-2000 90014 022 ***150.00

Princinal Plage of Business Mailing Address
% 7015 BERACASA WAY C/O BERHALTER
SUITE M4 50 KNICKERBACKER RO
BOCA RATON FL 33433 TENAFLY NJ Q7670-2414
us
133 casr Pacsane Ave /23 easr Pirisane Ave
Suite, Apt. #, etc. Suite, Apt. #, ete. BO NOT WRITE IN THIS SPACE
AT & T
City & State City & State 4. FEI Number 65'051?145 Appliad For
EMNELEWOOD , N T Engcentood, Al Mot Applicatle
Zip Country Zip Country . . $8.75 additional
. f G N N
0 262/ vs O 7¢3 Us 5, Certificate of Status Desired 0 Feo Roquired
~- - -—= -8, Nama and Address of Current Registerad-Agent . - = o-. o] cm— e~ - .._.7.-Name and Address.of New.Registered Agent
Name
[
WALSER, THOMAS C ESQUIRE Street Address (PO. Box Number is Not Acceptabile)
7015 BERACASA WAY
SUITE 21
0
BOCA RATON FL 23433 o TREE
8. The above named entity submits this statement for lhe purpase of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatuze, typad or printed rama of registared agant and litlo if applicable (NOTE. Registered Agent signaturg reéquirgcd when rainstating) DATE
9. This corporatien is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - 9 Financi
Tax filing requiremant and elects to do s0. After MAY 1, 2000 Foe will be $550.00 0. .iz:t ::ncc:ta&ﬁ;?t;’uﬁr: neing ] ffd:e?HQ'\g?ésB 2
{Ses criteria on back) B Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e p (3 Detre T Xfctnge 1 adaiion | 2
NAME REYNA, MIGUEL NAME &
smeeT anoress | 7 DUNDAR ROAD streer pnongss | £ 7O HHLLSIQE R/ENVE 3
ar-st-20 - SPINGFIELD NJ 07081 orv-size N SERINEFIELD , AJ. I OT08/ gu,_’
TILE VsD 3 Delets me Clchange [ Acdition | &
NAME REYNA, CLAUDIO . NAME
STREET ADDRESS | 8770 SW 72ND ST 151 STREET ADCRESS
ar-st-2P FIAMI FL Cimy-SI-2ip
SHME = masfem: 3 2 crmss mae a v aims - [ ogease « J-ITE v | - e e i Sty [O.change [ Addilion | . ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CiTy=-ST-2IP
TITLE Ut Delete TIMLE [ change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-21P CiTy-ST-2IP
MLE 1 Datets TTLE (T thange [ Addifion
NAME NAME
STREET ADORESS . SIREET ADORESS
Y- 5128 s &iTy-ST-2P
TIHLE 1 Detete TmE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P = CITY-81- 2P
13. ) hereby certity that tha information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity 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 | arm an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. ,
. - e g S P 20 | —
SIGNATURE: fa Ll didand=)) 3 ZG /o‘a 7050
{_-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daif 4 Daytma Phone #

) TORTEC TR P77 D77 e RS 1w



