W

|
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
tary of S
1+ Eniity Name ecretary of State
SPORTS AND SPONSORSHIPS, INC. 04.17-2002 90176 019 ***150.00
Principal Place of Business Mailing Address
300 SEVILLA STE 215 300 SEVILLA STE 215
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _
Yl Cincolw Kord BYL Lincolw fond
Suite, Apt. #, elc. Syite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
il floot L S I A
City & State City & State 4. FEI Number Applied For
M//“Mm 5&4611, FC— M!‘Mni 6044., wc C 650670750 Nat Applicable
Zip Country Zip Countr ” ) $8.75 Additional
'3-3 / 351 USA‘ 33 ) 3“) US— 5. Certificate of Status Desired d Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BECHER‘ scotT Street Address (P.O. Box Number is Not Acceptable)
300 SEVILLA STE 215 Lncolss Eoad
CORAL GABLES FL 33134 LU, Ploa
City . Zip Code
,  Mgn; Eench FL | ™35/
8. The above named entity Rubmits Jhis statement for the purpese of changing its registered office or registered agent, or both, in the State ¢f Flarida.
* : o
SIGNATURE ‘//{. /c,)
Signatura, typ& o prnted name of registared agent and title if applicable. {NQTE: Registerad Agent signature reguired when rainstating) DATE
9. Th® corporation is efiginte to satisty its Intangible FILE NOW!) FEE IS $150.00 . N,
Tax filing requiremertt and slects,to d0.50. ————1 . — ~-After-May 1; 2002-Fee will-be $550.00 - - A %ﬁg?iﬂrgfggir?t?uig: g ’:ffdgqo%:’éf ®
{See criterla on back) Make Check Payable to Department of State '
1", QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TITLE Change [ Adition | 5
NAME BECHER, SCOTT { Name @
staeeT aooness | 300 SEVILLA STE 215 STREETADORESS | BY% &, pcoln ond, EEH. Flove 3
erv-si-ze | CORAL GABLES FL 33134 i cimv-st-zp Mt Peacl, £ 33439 §
TITLE O Delete 1 TiTLE [ Change [ Addition | €5
NAME H NAME .
STREET-AGDRESS.| . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
TITLE O Delete | Tine [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Gelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS o e STREET ADDARESSHL___.__ A R S SERETT W S
=My STE TP ) CITY-$T-2IP ) .
TInLE [ Detets e Ol change [ Addiion |
NAME NAME : -
STREET ADDRESS H STREET ADDRESS
CITY-$7-2IP | ciry-sT-2Ip
TITLE, [ pelete - e [ change [ Addition
NAMES &, | name . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the informationfsyipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ndicated on this report or supplel al report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director -
~+of the corporalion or the receiver of trkstee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
“ehanged, or on'an attachment withf anjad with all other like empowered. .

SIGNATURE: MIURE REQUIRED Y

YA

Daytima Phone #

SIGNATU? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




