| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000006125 S

1. Entity Name

PRO LINE SPORTS, INC.

ecretary of State

04-07-2003 90949 029 ***]158.75

Principal Place of Business Mailing Address
3625 W 1ST STREET 3625 W 18T STREET
STE 2 STE 2

. s . IR

2. Principal Place usiness 3. Mailing Addre
107 Commerce SE|” 107 Commeree ST
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
ity &8 City & § . Applied F
[pxe Marw, FL | (aKeMare FL |M™™ so35m41 T
Zpp C_oun—"try\ Zip ountry { " ) /* $8.75 Additional
59;7 Ll (.D Efﬂ\l r\o' e 53'7 L/(p S gm | /\D e 5. Certificate of Status Desired Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _— . —_ Y I 171 1 1= T U T o U e T S m e L

?(;JQSE%MF:AOEBRECR;;D Street Address {P.O. Box Number is Not Acceptable)

#1111 . .

LAKE MARY FL 32746 City ' FL | 2P Code

emea for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E=a

8. The above named entity suamits this

the cbligations of?is <l agen,
SIGWATURE I/
Signature, typed or grinted name ot n!gis!fzd agafl and tille if applicable, (NCGTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 e o G ey 85,00 May 2o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Detete TILE [l change [ Addition
HAME DELLORUSSO, ROBERT G NAME
stReeT noRess | 505 WEKIVA SPRINGS ROAD #800 STREET ADDRESS
orv-st-ze | LONGWOOQD FL 32779 CITY-ST-2P
TITLE D O oelete TITLE [ Change ] Addition
NAME LIGHT, ALBERT J HAME
STREET ADDRESS | 505 WEKIVA SPRINGS ROAD #800 STREET ADDRESS
erv-s-22 | LONGWOOD FL 32779 GImY-sT-2P
TITLE D .__ N o e emo-oODeete_. . -Fome. - _ ... e e . [change [ Addition |
NAME KEIDAISH, PHILIP JR : NAME
STREET ADDRESS | 505 WEKIVA SPRINGS ROAD #800 STREET ADDRESS
CITY-ST-2P LONGWOOD Fi 32779 CITY-ST-219
TITLE O petete TITLE [ cheange [ Acdition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-7IP _ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add7‘lh all other like

SIGNATURE: __ SIGITE ng\{ﬁb&t Y302  $07723015(lo

BIGNATURE AND TYPEDWR PRINTED HAMEDF siGNINGF OFFICER OR DIRECTOR J Data Daytime Phone #

¥452290

ad

CR2E034 (10/02)



