FILED

2001 UNIFORM BUSINESS REPOIIT (UBR) Mav 23. 2001 8:00 am

DOCUMENT # y
DOCUM P97000000391 Secretary of State
_ _ e 24 e
THE SPORTS SOURCE INC. 05-23-2001 91159 021 550.00
Principal Place of Business Mailing Address
9630 PAYTON COURT 9630 PAYTON COURT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 553779
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number 65 0 Appiied For
729564 Not Applicable
“p Country Zip Country 8. Cerlificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —— Lo -
CLOSKEY' SAMUEL J Street Address (P.O. Box Number is Not Acceptable}
8630 PAYTON COURT
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and litie if applicable. (NCTE Registered Agsnt signature required when reinstating) DATE
[N L]
9. ‘;hnsf(.:prpordtn?n is eligible to‘ saustfyéts Intangible At FlhEAy?V: l{ :irFFEE ISmst')lgg.SOD 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er » 201 1, Fee will bg $550. Trust Fund Contrisution, O Added to Faos
(See criteria on back) O Make Check PayalE: ?to Departrr}a’nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE T O Delete TITLE [ change  [T] Addition
N JORDAN, HARRIET M KA
STREET ADDRESS 9630 PAYTON COURT STREET ADDRESS
CITY-ST-2P BQHQN BQH EI aagaz CITY-ST-ZIP
MILE P [ pelete TITLE [ Change [ Addition
HAME CLOSKEY, SAMUEL J NAME
STREET ADDRESS | geany PAYTON COURT STREET ADDRESS
GITY-S1-2IP BOYNTON BEACH FL 3437 CITY-s1-2IP
JmE .. [ elete TTLE o O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
MTLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-81-ZIP
fITLE L1 Derete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS | STREET ADDRESS
CITY-81-2ZIP CITY-ST-2IP
(ILE O Delete TITLE [1cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-31-2IP

13. i hereby ceriify that the information supplied with this filing does not qualify o the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to executs this report 1s rsquired by Ghapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered

7
'Hﬂf‘f—le"" ‘\\ Iorenan 5]&::\0[ 5\21’3%2-—3]93_

ED NAME OF SIGNING OFFICER )R DIRECTOR Daig Daytima Phoneg #

SIGNATURE:

MNETURE AND TYPED OR PRI

CR2ED34 (10/00)

_g



