2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

.DOCUMENT_#..P96000004262... . - Secretary of State

1. Entity Name 01-27-2003 90162 037 ***150.00
MVP SPORTS SALON, iNC.

Principal Flace of Business Mailing Address
1960 OKEECHOBEE BLVD. 1268 GONDOLA COURT
WEST PALM BEACH FL 33409 BOYNTON BEACH FL, 33426 agmr
41 Tropic RO e
Suita, Apt. #, etc. ' Suite, Apt. #, etc. ) . [ CHECK HERE IF MAKING CHANGES
City & State . .. ity & State 4. FEl Number Applied For
B el R,P\-Lf B"‘P\'ij'\ Flﬁ 650638255 o Not Applicable
Zip ' Country Gouniry ” | $8.75 additional
o 3 \5"'{ 6 3 us A_ 5. Certificate of Status Desired O Feo Required
,6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER BR[AN 4 Street Address (P.O. Box Number is Not Acceptaﬁ)l
1268 GONDOLA COURT | g4 TRape. YOR
BOYNTONGEACHFL 33426 _ / B R IEUEO - - RPN ,
Cit Zip
“’:Da\mq ’Be,ac}\ L] 3‘3%3

8. The above named entity submitg/his statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations o7rstered ent.
23]
SIGNATURE 23]03
Slgnﬂ , type pnmed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NO .! FEE IS $150.00 .
9. Election Campaign Financin
After May 03 Fee will be $550.00 TrustIFund Ccfnt:?bulion J O fdsd-ngQNI‘:?;sB ¢
Make Check Pay#ffe to Florida Department of Gtate .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE A Thange ] Addition
NAME FISCHER, BRIAN NAME -
staeeT aobress | 1268 GONDOLA COURT sreeraocress | Gkl Trop. o BWD
crr-si-zp - | BOYNTON BEACH FL CITY-5T-2P Deleay L 55\4 83
TILE ] Delete TITLE t [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S5T-2iIP CITY-S1-21P
TITLE 1 peleta TITLE M change [ Addition
NAME NAME
STREETADDRESS | e 2 )| sTREETADDRESS o . e e
CiTY-81-2IP CITY-57-2IP
TILE O pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ce T GITY-§T-2IP
TME [ Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IF
TTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this fifhg 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 rgort is tryeand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustgBlempogred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an gfidress, /#ith all other like empowered.

SIGNATURE: __ SIGI/®)YURE REQUIRED 123)03

SIGNATURE ANY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



