SRR |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JUMBOSPORTS INC.

P96000034859

May 27,2002 8:00 am
Secretary of State

05-27-2002 90295 027 ***150.00

Principal Piace of Business

4701 W. HILLSBOROUGH AVE.
TAMPA FL 33814

Mailing Address

P.0. BOX 22408
TAMPA FL 33622-2468

L T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— e T e e v From— e e e e N R L e = - e+ - ———
City & State City & State 4, FEI Number Applied For I“
52-1643157 Not Applicabl,
i Zi Count ione!
Zip Country P ountry 5. Certificate of Status Desired | $8.75 Addition
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
 Tarirg s oy feenae | 10 Elcton Campan Fning - $5.00 iy o
’ Trust Fund Contribution.
(See criteria an back) | Make C rust Fund Contribu Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE TR 1 Delete [ Change [ Addition )
NAVE WORRALL, MICHAEL J e
STREET A0DRESS | 123 BISCAYNE BLVD. STREET ADDRESS §
CITY-ST-2Ip TAMPA FL 33606 CITY-ST-21P g
TiTLE [ pelete TITLE [OcChange 3 Addition 5
NAME NAME

_STREETADDRESS | e e o= STREETADDRESS | o e o - e = e - - & B e L R iy
Ciry-S1-2IP ' CITY-ST-2iP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe

of the corporation or the receiver or trustee empowered to exdct
changed, ar on an attachment with an address, with all othar I
W i LA R I L

[
N A

e

SIGNATURE:

o

| he : not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acculate and that my signatyre shall have the same legal effect as it made under oath; that I am an officer or director

pog'as requifed by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if

,A o= 41 Jf/g?,._ 811 7<% Abeo

SIGNATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR

Date Daytims Phone #



