2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Nama

P96000060055

WESTON SPORTS MANAGEMENT, INC.

ecretary of State

04-09-2003 90127 031 ***150.00

Principal Place of Business
2 § UNIVERSITY DR

A

PLANTATION FL 33324

us

Mailing Address

. 2 § UNIVERSITY DR
321
PLANTATION FL 33324
us

AR GEAAT AR K

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65“06836 17 Applied For
Not Applicable
Zip Country Zip Country 0O 38.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

T it e iy S ot I o 2

SAMUELS, LEONARD K

Name

‘LethacdK=somae s - /O&erc:ef S;r\c:.g,rmofn

Street Address {P.O. Box Number is Not Acceptab

100 NE 3RD AVENUE STE 400 Bso &£. Las Olas Ludl.
FORT LAUDERDALE FL 33301 Stite VOO0
/) Yt Lauderdale FL 25,

8. The above named entity submits
the ohligations of regis,

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“» (0>

Signature. !yped-or'pzimed name of registered agant and title if applicable,

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e * D [ Delete MLE [J Change  [] Agdition
NAME ~ | SAMUELS, DAVID NAME

sTREeTADDRESS | 2 § UNIVERSITY DR STE 321 STREET ADDRESS

oiny-S1-2p PLANTATION FL 33324 CITY-3T-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE I change  [J Addition
NAME NAME

-STREETADDRESS |- =  — i S e oW STREETADDRES *| = ~w = == 57w % i s mm il ma s e e

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

TITLE ] Delete TITLE [] Change  [) Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

TITLE ] petete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this fiing does not qualify far the exempj

indicated on this report or supplemental report is true and accurate and that my sign,
of the corporanon or the receiver or trusteg empewered to execute this report as
/with all other like ampowered

[ awe s
a&ms\\!

TUIRED

shall have the same legal effect as if made under oath; that | am an officer ar director

jed by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

4[>0 asyims3y

SIG IATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

3% 0241000

nv

CR2E034 (10/02)



