FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2005 8:00 am
DOCUMENT # P 95 00000 2890 ecretary of State
1. Entity Name 04-21-2005 90229 031 ***150.00
Sports Neow, Inc

10064120

2 Prmcnpal Pace of Busmess 3. Mawlmg Address

140 Buby Rod Ar 120 fubqg @ec/ La

zuite‘ Apl. #, ard. Suite, Apt. #, e DO NOT WRITE IN THIS SPACE
81qguwoed ONG Woo
City & State ity state 4. FEI Number Applied For

Lor O AODRLO G 5?" 329 0638 Nat Applicable
Zip Country Zip tgounlry - ) $8.75 Additional
3 275. o SEms 20 A 3 2,75-0 e w1 Mol 5. Certificate of Status Desired [ Fee Required

7. Nama and Address of Current Registered Agent

Namel,\//f_uﬂm £ Wateen 20

Street’Address (P.O. Box Number is Not Acceptable)
J20 Ry faeo YN,

Lormq Weod

City -/ ‘ Z_lg Cod

&. The above named entily submits th|s statement for the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and titie # applicabie. (NOTE: Regrsiared Agenl signature required when rginstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

D
TITLE
NAME wWartTeamon, Wreeranm

stheeT ApoRess | £ 40 &63 (—25/ 183

CITY-57- 2P /»Dhq Wby £L 3 1/156
=

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

CR2E034B (12/02)

TIFLE
NAME
STREET ADDRESS
CHY-ST-2IP -

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
ClTy-ST-2IP

12. | herehy certify that the information supplied with this filing does not quality for the exempuon stated in Secnon 112 07(3)(|) Flonda Statutes | funher ceruly that the mforma!lon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ail other like emgpowered.
SlGNATURE:le/W E,)h— Wiiam £ Walceman 4//3/05 407 74T 5529

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




