2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060055 | Apr 23,2001 8:00 am
eran o | ecretary of State
WESTPN SPORTS MANAGEMENT, INC.
04-23-2001 90062 027 ***150.00
Principat Place of Business Mailing Address
2 § UNIVERSITY DR 2 S UNIVERSITY DR
3 KP4l
PLANTATION FL 33324 PLANTATION FL 33324
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%83617 Applied For
. : Not Applicable
Z‘ 1 e
® C'ountry 2P Country 5. Certificate of Status Desired ] $8.75 Additional
—i c——— - — - [ - - P e K . s ~«  Fea-Required PN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, LEONARD K
Street Address {(P.Q. Box Number is Not Acceptable)
100 NE 3RD AVENUE STE 400
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad nama of registered agent and titla if applicable. {NOTE: Registeredt Agant signature required when rainstating) DATE
. T e . m
9. This corporation is eligible to satisfy its Intangible At Flln.ﬂi:lo‘gf... F;EE ISI"$;50.50§) 0 10. Election Campaign Financing $5.00 May Bo
Tax frlln_g rfaqwrement and elects to do so. er 1, 2001 Fee willbe $ i Trust Fund Contribution. O Addad to Fees
. (Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS 1N 11
TITLE D {1 Delete TITLE d Change 3 Addition
NAME SAMUELS, DAVID NAME
STREET ADDRESS | 2 § UNIVERSITY DR STE 321 STREET ADDRESS
CITY-5T-ZIP PLANTATION FL 33324 i CITY-ST-ZIP
TLE D maletg TILE (3 change [ Acdition
HAME POSTAL, JEFFREY NAME
STREET ADDRESS | 2 § UNIVERSITY DR STE 321 STREET ADDRESS
orv-5T-2° | PLANTATION FL 33324 oT-St2P | .
e i 1 Dekete TLE J Change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§7-2IP
TIMLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET AQDHESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ) [ Delete TTLE ~ [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the ddemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my #gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empga¥ered to execute this report agequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an agdgresy/with all other like empowered
SIGNATURE: H / L[0! Sooorasm=z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l i Data Daytime Phone #

CR2E034 (10/00)



