2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000041092

1. Entity Name

UNIVERSAL SPORTSLINE, INC.

Principal Place of Business

4500 S VINELAND ROAD
ORLANDO FL 3281
us

Mailing Ad

us -

dress

4500 5 VINELAND ROAD
ORLANDO FL 32811-7336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90031 015 ***150.00

A

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applled For
59—3392556 Not Applicable
Zi i C ™
i Courntry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
- Fea Required
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHN’ STEVE P Sireet Address (P.O. Box Number is Not Acceptable)
4500 S VINELAND RD
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed hama of registered agent and tile if applicable. {NOTE. Registered Agsnt signaiurd required whan reinstating) DATE
. o e ) "
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do 50,
(See criteria on back}

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oetete TITLE [ Change [ Addition
NAME KOHN, SHARON R NAME

sTReET ADDRESS | 4500 S VINELAND RD STREET ADORESS

cv-st-ze | ORLANDO FL 32811 CITY-ST-21P

TITLE ’ O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2IP CITY-ST-2IP

e -m - T Clogee - e - Tt T T STTATT T T [ Change T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [T pelete TITLE [ change [ Addition
NAME MNAME

STREET ApDRess | .7 STREET ADDRESS

onv-srze F oITY-ST-2P

TILE [ Delete TTLE [J Change (] Addition
NAME NAME

STAFET ADDAESS STREET ADORESS

CTY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME E

STREET ADDRESS TREET ADDRESS

CIvY-5T-21p T CITY-5T-2P /

13. ! hereby certify th
indicated on ih
of the corpg
changed, or on an attachme

=nfarmation supplied

s
0 exec

SIGNATUR

report or supplemental repdrt is true apd a el

A% and that my si
ute this report as

n Section 119,07(3){i}, Florida Statutes. ) further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/ 2//5& (2 Das—35%

ey

Daytine Phona #




