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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ6000047955

1. Entity Name

SPORTS AND SPONSORSHIPS, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90021 024 ***150.00

Principal Place of Business Mailing Address

0 SEVILLA STE 215 300 SEVILLA STE 215

CORAL GABLES FL 33134 CORAL GABLES FL 33134-6623
2. Principal Place of Businass 3. Mailing Address
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__Suite Apt#ete. e e e o SUGIADLHOMC. B e L R N TTWRIT E TN THIS SPACE — T T

BECHER, SCOTT
300 SEVILLA STE 215
CORAL GABLES FL 33134

City & State City & State ‘4. FEI Number | |AppliecF For
65-0670750 Ml s
Zi Count Zi Count
® Ly P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

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

City ) ' FL | Zip Code

8. The above named entity submits 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 name of registered agent and title f applicabls.

{NOTE" Registered Agent signature required when reinstating) DATE

1. 8. This corporation is eligible to salisfy its.Intangible = = wmees

I

S-8150.00 o e —10:-El&ction Campaign Financing—= ——$5.00"May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s N
(See criteria on back) O Make Check Payable toeDepartmesnt of State Trust Funa Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Cchange [
NAME BECHER, SCOTT NAME
STREET ADDRESS | 300 SEVILLA STE 215 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TNLE [ Detets mEe (JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE D change [ Addition
NAME NAME
T STREETACDRESS| -7~ - T v o v o remme e s M OSTREFTADDRESS. | © s o amiia = S e At mme e e o L eal_
CITY-ST-2P CITY-ST-2P )
TILE 1 pelste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemendal rg
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SIGNATURE: ___ =
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dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certily that the informatiqn sppiled with this jlingfoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the |nformatron
rt is,trudfang
xecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 of Block 12 if

\’L’/o'» 39!/&)4.9/44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dale Daytime Phone #




