2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBli)

DOCUMENT #  P96000034859

1. Entity Name

JUMBOSPORTS INC.

FILED

Mailing Address
P.O. BOX 22408
TAMPA FL 33622-2468

\lIIllIIll\l||HI|IIN|I|I|I|U||I|HII4||UIMIIIIIIIlIIIWIlIlHlII

2. Principal Place of Business sl 3. Mailing Address
123 BOCATAE A 2a0ek SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appilied For
M R F L 52—1643 157 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired 0 $8'75 .ﬂfdditional
3‘ 3 GO Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-252%

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

City FL I Zip Code

8. The above named gntity submits this statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rgjstered agent. |

SIGNATURE i
3 ignatura, bied or printed name of ragistared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
L’h. -
FINE NOW!!! FEE IS $150.00 ) _ )
: 9. Election Campaign Financin
: Aﬂermms Fee Wi" be ssso'oo Trust Fund CO’:;lrigbUN(l;)n. o D Elg‘eodct)ohg:)ésae
hégike Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE TR 1 Delate TILE [Jchange [ Addition
NAME WORRALL, MICHAEL J NANE
streeT Anoress | 123 BISCAYNE BLVD. STREET ADDRESS
orv-st-ze | TAMPA FL 33606 CITY-57-2IP
TITLE TImLE Wit E - g i Addition
me Dlosee  §me SO00 1S40y D
nC s — woE p e "y
STREET ADDRESS STREET ADDRESS 05/7/03-~01036--020  #¥150. 00
CITY-ST-21P CITY-ST-ZiF
TITLE [ pelete TITLE . [ Change  [] Addition
NAME. e . o e NAME _— : . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TMLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-2iP
TILE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-S7-21P
e U7 Delete TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP

12, | hereby gertify that ‘the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. [ further certify thai the informalionj

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute thif report as required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Block 11if -~
e=s, with all other like ermngowered.

indicated on this report or supplemental rgoort is true and accurate anp

of the corporation or the receiver or trustag
changed, or on an attachment with an ad

SIGNATURE: __ OIGIW YRk
SIGNATU_R(AMD TVPE': OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Date Daytime Phene #
- rd
T - F27 =

-~ . ¥

AV 6B199¥0

CR2E034 (106/02).



