2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

JUMBOSPORTS INC.

DOGUMENT # P96000034859

Principal Place of Business

4701 W. HILLSBOROUGH AVE.
TAMPA FL 33614

Malling Address

470 W, HLLSBOROUGH AVE.
TAMPA FL 33614

2. Principal Place of Busingsa

3. Mailing Add:ess

£0. box 334oR

/1

FILED

Jul 03, 2001 8:00 am
Secretary of State

05-16-2001 90219 049 ***150.00

G T

A

Tax-filing requicament and.alarts ta.

Sutte, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State T .& Slale .: FE_lul:lumber ' Applied For
]OL o, F Lofl C‘C\ 52-1643157 Not Applicable
Zp Country Couniry - . $8.75 aaditional
5. Certilicate of Stalus Desired
%@&‘ Mﬁ ? “6 bq = Foa Required
6. Name and Address of Current Reglstared Agent 7. Name snd Address of New Registered Agent
e ~Namg — . — i = o
CORPORATION SENCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL [ Zip Code
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
w-.muwﬂmm—drwwwwwh#w, . . Ir’o‘r.E:Rogish-dAoﬂiﬁy-uuwmmrmm) . .DATE.
8. This corporation Is efigible.to sallsfy its Inlnnglbta FILE NOW!1! FEE IS §150.00 10. Elecion Campaign Finanding $5.00 hay Bs

~—Trust Fund Contripution:

-~ Added to-Fees—

CR2E034 (10/00) /\'“

{Sea critfia on back) |:| Make Check Payabte to Department of State

1. QOFFCEAS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE Cc - . R’de e Clchange [ Adcltion
NAME ALFRED NAME
STREET ADCRESS uNA BLVD. STREET ADDRESS
CIY-57-2P ISLE OF Pm1 CiTY-ST-2IP
TOLE P [ Detete TME [ cChange [T Addition
NAWE WORRALL, MICHAEL J ' HAME
STREETADORESS | 423 BISCAYNE BLVD. “’\-‘NS'(QC/ : STREET ADDRESS
CITY-ST-20 TAMPA FL 33608 3. CITY-ST-2P
e TS ' W ock me O change [ Addition
WaE - [ KOLLAR, JEROME A HAME

|~ STREET RDOESS 16108 SAVOY CIRCLE ~ STREEY ADORESS ™ T T s e s -
CiTY-S1- 1P LUTZ Fl. 33549_ CITY-ST-2P
TnE 2 petete TITLE O3 Change [ Addition
NAME NAME

| sweer Aporess - STREET ADDAESS
CiTy-si-ap CITY-ST-21P o=
me O petae mE [ crange ] Actition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-20 GITY-ST-TF .
TME .- .. - - [ petete- - T ; ; D changs - ] Additon
NAME F P —— F NN ETT 1. - - el - . o
STREETADDRESS [ v« « [ & el e STREET ADORESS - 1 o B —ry -
orv-stzp. | ¥ e T DR LasT s o oE LY

13. | hereby cartify that tha informalion supplle wi
‘Indicated on this report or supplemental report
of the corparation or the receiver of trust
changed, or on an attachment with an pd

SIGNATURE:

ampowared o axecute

ith this filing does not
is rua and accurate

, with all other like enw

lity for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further cartity that Ihe intormation |
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chaplsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

M.T.WeQRALL,

e/u/%rx

SIGHA AND TY1 bnmxrmmcrmmorgcmonufﬁmm

/ Derytirma Phone #




