2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

THE &

Ve

DOCUMENT #  P96000025452 Secretary of State

1. Entity Name 01-07-2003 90014 005 ***150.00
VINCE'S SPORTS ROOM, INC.

Principal Place of Business
4255 US 1S UNIT 1t
ST AUGUSTINE FL 3208¢

Mailing Address

Newma, G Bodpss L

AN

2. Principal Place of Business 3. Mailing Address .
708 HipDs Creeic Blyd
Suite, Apt. #, etc. Suite, Apt. #, elc. '{ECK HERE {F MAKING CHANGES
City & State City & State 4. FE) Number Applied For
ST, AvGulTinE 7—[9 - 59-3372655 Nat Applicable
“ip Country %p.l o & 6 Cmdjtg p 5. Certificate of_ Status Desired O ?eae.ZtSq ‘:‘iid;“"”a'
" 6. Name and Address of Current Registered Agent o T 7: Name and Address of New Registered Agent
w/ <5 Sam Name b — -
’f}%w@rbbu € ViessT R Calesen
:CALCAGNL VINCENT R Slreet{lddresi;P.O. x Number is Not Acceptable) /
4255 US 1S UNIT 11 270 ODey cpeel Bivd
. ST AUGUSTINE FL 32086
Y37, Ag vt Tk FL | 836¢4

8. The above named entity submits this statement for the purpose of changing its registered office or registaf'é'd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
i, Signature, typad or printed nama of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

a"JFILE NOW!! FEE IS $150.00 . - )

YN . 9. Election Campaign Financing $5_00 May Be

Qcﬂer May 1, 2003 Fee will be $550.00 - 0 A
Make Check Payable to Fiorida Department of State Trust Fund Caniribution. dded to Fees
10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ~ DP [ pelete TILE ‘ ] Change [ Addition
NAME CALCAGNI, VINCENT R NAME
STREET ADDRESS 1385 COASTAL H,GHWAY UNIT 26 STREET ADDRESS
CITY-57-2IP ST AUGUSTINE FL 32095 CITY-ST-2IP
TITLE DS O elete TiTLE [ Change [ Acdition
NAME MCKERNAN, DOREEN NAME
STREET ADDRESS | aap8 COASTAL HIGHWAY UNIT 26 STREET ADDRESS
CITy-ST-2iP ST AUGUST'NE FL 32095 CITY-ST-2IP 7 . — _ -
TLE oy : - [ Delete TILE - =7 - T '[O'change [ 'Addition
Nz MAYR, EDWARD HAME
STREET ADDRESS 6840 W CALUMET CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-$T-ZIF
TITLE DT 1 Delste TITLE [ change [ Addition
NAME MAYR, CANDY L NAME
STREET ADDRESS | s8dg W CALUMET CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-87- 2P
TITLE [ Deleze TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP-
TME [ pelete me [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the receivey or trustee empowered to 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 attachmentdith an address, with all other like empowered. /‘_'90?,’ ,1?7‘ 6//

ol 4,03 Houd~ Doy~ T Fy-026/

“Date Daytime Phons #

~

CR2E034 (10/02)

‘\




