B ———————————————— .
=
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am:

DOCUMENT #  P95000003312 Secret f Stat
| 1. Entity Name ecre al y O a e
HOCKEY WORLD, INC. 05-08-2002 90036 027 ***150.00
Principal Place cf Business Mailing Address
14382 BISGAYNE BLVD 14382 BISCAYNE BLVD
N MIAMI BEACH FL 33181 N MIAM! BEACH FL 33181
\ e,
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65 05 49584 Applied For
Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 7T T=T==g=Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TS = stz o _;Name%
GUROWITZ, MICHAEL T - TITER 2 e _
treg Box eptal —
20536 NE 6 CT /x/‘? 52?”% P e Lo s
N MIAMI BEACH FL 33179
]
& City, . ?p‘? .
D N [\/\f\ MM sn FL| 237
8. The gfove named antit enty anging its registerea ofhce or registered agent, or both, in the State of Flarida.
kl
SIGNATURE -
Signature, typedu printad name of registered age-‘ and tills if appfcable. ) (NOTE: Registerad Agent signature required whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangidie FILE NOWI!! FEE IS $150.00 10. Election & anFi .
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 ' Trig:'gn ampaign Financing O $5.00 may Be
o - und Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depar!men_t of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST O Dalete TITLE - mhange O Addition
NAME GUROWITZ, MICHAEL NAME v B
seeT anoaess | 205368 NE 6 CT staeet aooress |/ 97 j’L J/M"’g
crv-s-ze | N MIAM! BEACH FL 33179 CITY-5T-21P A L 7 =Z3,2/
TITLE D [ Delete TITLE [ Change [ Addition
NAME GUROWITZ, MICHAEL NAME
sTReET AooRess | 20536 NE 6 CT STREET ADDRESS
| crv-st-ze | N MIAMI BEACH FL 33179 CITY-ST-2P
-| TITLE - 1 pelete TMLE — [J.Change [ Addition
NAME T L NAME ’
2/ STREET ADOARESS " STREET ADDRESS T —_
CITY-S7-2IP CITY-ST-2IP T T -
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE C O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2IP i CITY-ST-2IP
13. | hereby cerlity that the information sug pes not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplem I y-signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
of the cerporation or the fecgiver or port‘as reqiyred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac| 1 ‘ e
SIGNATURE: A=
\ SIGNATURE TOR Data Daytime Phone #

é

B

FAY

CR2E034 (9/01)




