2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RGD SPORTS, INC.

P96000016184

Principal Place of Business
3625 W 18T STREET STE 2
SANFORD FL 3271

Mailing Address
3625 W 18T STREEY STE 2
SANFORD FL 3271

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90949 028 ***]158.75

Z¥8L190

dd

AR LR R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Plac(%of Business 3. Mawllng Address

101 Commevee SE

Suite, Apt. #, etc.

7 Commeree S H

Sune, Apl. #, etc.

City & State ity & State 4, FEl Number Applied For
‘-"\« ‘r"'\ Fb Lake N\ar"\ F b 59-3446756 Mot Applicable
Courtry Colintry ” ~ $8 75 additional
g‘g’7 q l.t? L)em‘ No l ﬁ %#7 4 (_P \Sle no Je §. Certificate of Status Desired Fes Required
6..Name and Address of Current Registered Agent e _7. Name and Address of New Registered Agent
Name

RUSSO, ROBERT G D

Street Address (P.0. Box Number is Not Acceptable)

109 COMMERCE ST

#1104

LAKE MARY FL 32746 City FL | 2o Coce
8. The above named entity submits this statement,for ur

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

the cbligations of registere(%
SIGNATURE —ﬂ7

Signaturs, typador pr.ntad name of registered agaent a\d title it applicable (NOTE: Registerecd Agent signature required when seinstating) DATE

FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE Jchange ] Addition
NAME DELLORUSSO, ROBERT G NAME
streeT anoress | 505 WEKIVA SPRINGS ROAD #800 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP n
TITLE [ Delete me ] Change Add tion
NAME 7 NAME r\ \\oe r't S L sht ﬁ
STREET ADGRESS | I SRETAOORESS [ ) 07 Commn ev}%e SEt , 4 "
oy-57-2p CITY-ST-21P laxKe Mar« FU éél
©TITLE - ' - eI s - = Opeete~—- -f-ie —— e T - [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ petete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this flling 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 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 empowered to execute thig regrort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgy with gl ojher likee

SIGNATURE:

NG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




