2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (uan) - Jan 31, 2003 8:00 am

DOCUMENT #  P94000057188 Secretary of State .
1. Entity Name 01-31-2003 90379 014 ***150.00
SPORTS PLAN ASSOCIATES, INC.
Principal Place of Business Mailing Address - '
133 E. PALISADE AVE. 133 E. PALISADE AVE. :
APT E ] APT E )
M o o ~ (AFANRRTRAERERTI AR m
us

2. Principal Place of Business 3. Mailing Address - : . g

Suite, Apt. #, ste. Suite, Apt. #, efe. - _ [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

: 65-0517145 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | geae'gfq 3:1:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegfstered Agent
st TT T e o - Name = =+ == ™ .

WALSER, THOMAS C ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

7015 BERACASA WAY

SUITE 21

BOCA RATON FL 33433 City FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYRE
. ¢ Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registerod Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. El Fi

atrtay 1, 2003 Fn i oo S5501 e S e, 1 $500 ey |
Make Check Payable to Florida Department of State . :
10. ) OFFICERS AND DIRECTORS T ADD TIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE - P O pelete TITLE [ change [ Addltion S_ ’
NAME REYNA, MIGUEL NAME =]
streeT anoress [ 170 HILLSIDE AVE. STREET ADORESS 3
orstze. . | SPINGFIELD NJ 07081 , CITY-ST-ZP 8

o

TITLE VsSD 1 Detete TITLE [ Change [ Addition 5
NAME REYNA, CLAUDIO ° NAME :
STREET ADDRESS | 8770 SW 72ND ST 151 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-21P
TimE e e o _. ClDetete ame L : [ Change [ Addition
NAME i NAME ) ’ i
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2ZIP i
TITLE ) O oelete TITLE ’ [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
OITY-S1-21P Y- SI-2IP )
TITLE [ Delete TILE . £ Change [ Addition
NAME NAME - :
STREET ADDRESS : STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete MmE ' . [OJchange - [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

//Z')’é_‘% : 20/ Se7-y I

Cate Daytima Phene #




