2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P95000003312 T Secretary of State
1. Entity Name 03-24-2003 906354 028 ***150.00
HOCKEY WORLD, INC.
Principal Place of Business Mailing Address -
14382 BISCAYNE BLVD 14382 BISCAYNE BLVD .
N MIAMI BEACH FL 33181 N MIAMI BEACH FL 33181 T N
2, Principal Place of Business 3. Mailing Address ”II”I” “I ’III’ IUNII‘“ IIm "“' "”l |"" ’“" ”m ”l" “" u”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
65‘0549584 Not Applicable
Zi C Zi N it
® ountry P Cauntry 5. Cerlificate of Status Desired 3 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUROW*TZ’ MICHAEL 7 Street Address (P.O. Box Number is Not Acceptabie) -
14382 BISCAYNE BLVD.
MIAMI FL 33181
City FL Zip Code
8. The above named entilty it : hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
titje obiiigations OL@S‘? oft. :
SIGNATURE & . Sy
an Signaluré‘, tybecv printed name of reﬁamd as—anl and title if mﬂ:abm. ) (NOTE: Registered Agent signature raquired when rainstating) DATE
- FILE NOWII FEE IiS $150.00 9. Election Campaign Financing $5.00 may Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. ) « OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST “‘ O petete TILE f’ Vs P8 Change [ Addition
NAME GUROWITZ, MICHAEL NAME
STREET ADDRESS | 14832 BISCAYNE.BLVD. STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33181 CITY-ST-2IP
fitLE D [ Delete TIE O Change [ Adaition
NAME GUROWITZ, MICHAEL NAME
STREET ADDRESS | 20536 NE 6 CT STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CiTY-ST-ZIP
TILE O] Dekete i e [ Change  DeRedition
NAME NAME T E O ST g | »7
H A - e 95
STREET ADORESS em T . T em -l STRESTADRESS ™| @i ~ LS it -8 Vo 2
CITY-5T-21p . CITY-§1-2P T e/ Kyt P FITE 0
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TME . O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE [ Celete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
% . Y

12. | hersby certify thaj-the information supplief] wit o
indicated on this rgpert or supplemental relfort i 13 my
z 3A t as requffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \ith an pRdg: ikeNerhRClversy
N .
n 8
AN

¢NING OFFICER OR ysmn\ Date Daylime Phane #

il Ragxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
> &l !
\J
i

DEBU LT ™|

nv

CR2EQ34 (10/02)



