2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P96000099673

1. Entity Name

J. T. SPORTS, INC.

Principal Place cf Business

934 N UNIVERSITY DRIVE
SUITE 120
GORAL SPRINGS FL 3301

Mailing Address

934 N UNIVERSITY DRIVE
SUITE 120
CORAL SPRINGS FL 33071-7029

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90128 026 ***150.00

VR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 : Applied For
. 746977 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

LUZIM, RONALD A

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

2855 UNIVERSITY DRIVE
SUITE 110
CORAL SPRINGS FL 33065 o FL [Zooo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signatura, typad or printed nama of registersd agent and fitle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
I
. P NP . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

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

Trust Fund Contributicn. Added to Fees

1. OFFCERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PSTD O Delete L PT BR.change [ Additior | &
NAME MADDOX, ELLIOT NAME ELioTT MADLHAOX _ 2}
sREeT ADDRESS | 934 N UNIV DR STE 120 shecTanoress | 43¢ M, UNIVERSITY DR S7E (2o 3
om-sT-2P | CORAL SPRINGS FL CITy-51-21P Cofla SPRINGS Ji- 23074 ‘;I.:N]
TITLE D [ Delete TITLE i O change [ Addilion | ©
NAME MADDOX, WILLIE H. J NAME
STREET ADDRESS | 934 N UNIVE DR STE 120 STREET ADDRESS
CiTY-$1-2IP CORAL SPRINGS FL CITY-57-2IP
WL D .. [ Delete o b GEN P Change [ Addilion
NaME MADDOW, GWEN P. NAME MADLDBOXK, GWE L
STREETADDRESS | 934 N UNIVER DR STE 120 streer aocess |G3Y N, LUAVERSITY DR ST 120
or-sTZP | CORAL SPRINGS FL om-527_ |CORAL SPRINGS,FL 3307 |
TITLE v [ Delete TITLE v,S B Change ] Addition
daeed T

NAME MADDOX, JARED T NAME MADDOX,
steeeT Aooress | §34 N UNIVERSITY DRIVE, SUITE 120 smeetomess | 434 N UniveRs T DR, STE (29
CITY-S1-20P CORAL SPRINGS FL 33071 CITY-S7-2IP coani. SPRN S FL 33074
TILE [ pelete TITLE [ change [ Addition
NAME NAME

|| sraeeT aoceess STREET ADDRESS
CATY-§1-2 CITY-§7-21P
TLE (] Delete TITLE [ Changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

TRAE TIoLiRT

changed, or on an attachment with

> Al

SIGNATURE:

J

|I('r

upemn TYPED QR PRINTED NAME OF SIGNING OFFICER OFDIRECTOR

- %)
/Taé- /J:Zooo@‘ )270—71'{7

Date Daytime Phone #




