2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name
THE SPORTS SOURCE INC. 03-13-2002 90137 035 ***150.00
Principa!l Place of Business Mailing Address

9630 PAYTON COURT 9630 PAYTON GOURT

BOYNTON BEACH FL 33437 BOYNFON BEAGH FL 33437

R W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650729564 Not Appicabis
zp Country ap Couniry 5. Certificate of Status Desired Od $8.75 Additional
- P ) e S e
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOSKEY‘ SAMUEL J Street Address (P.O. Box Number is Not Acceptable)
9630 PAYTON COURT
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE i
Signature, typed or printed nama of registered agent and litle if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
g, Thi tion is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 ) - )
Tax fling requircmont g cloets 1 do 5o, After May 1, 2002 Fee wllFsbe $550.00 10. Flection Campain Financing $5.00 May Bo
' req : y 1, 200 " Trust Fund Contribution. 0O  Added to Fees
(See criteriaion back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE g ] Delete TITLE ,M\Change [ Addition
NAME JORDAN, HARRIET M NAME
stReeT aooress | 8630 PAYTON COURT : sweeravoess | LASO NE WELAKE DRIVE
crry-s7-2r —{ BOYTON BCH FL 33437 CITY-5T-2IP LOYASTON LR 33(/ 26
TTLE P [ Delete TITLE ,&Chaﬂge [ Addition
NAME CLOSKEY, SAMUEL J NAME = RV E
STREET ADDRESS | 8630 PAYTON COURT stheer apeess | 4V 0 /VE u)lﬁ K= /
CTY-5T-2P BOYNTON BEACH FL 33437 CIrY-ST-2P @&WI‘VN W L B3Y zév
HE — - | T T T ma=RRe o - ekt = || e -1 - T T T T O change = O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2 CITY-ST-21P
TITLE . O pelete TITLE ) Change ] Addition
NAME - - NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quali e 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 )gpae;ﬂf signature shail have the same legal effect as if made under oath; that | am an officer or director
is re| a

of the corporation or the recelver or trustee & red 0 execy 5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

SIGNATURE:

empo

- . FER RE, 202 Sty-3e5~ 3G 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
3

-]

N

CR2E034 (9/01)



