2000 UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P97000023452 FILED
1. Eniy Name May 26, 2000 8:00 am
SPORTS VIEWS PUBLICATIONS INC. Secretary of State
05-26-2000 90090 019 ***150.00
Principél Place of Business Mailing Address
4699 FEDERAL HWY 4699 FEDERAL HWY
LIGHTHOUSE PQINT FL 33064 LIGHTHOUSE POINT FL 33064-6510
z TS ¥ e RPNV
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied Far
' 65-0735633 Not Applicable
Zip Couniry Zip Cauntry 5. Cortificate of Staws Desres [] 387 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AlPEH- DAVID Street Address (P.O. Box Number is Not Accepiable)
89300 NW 52 CT
CORAL SPRINGS FL 33067
City FL Zip Code

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

CR2E034 r9/29)

SIGNATURE
Signature, yped or printed name of registered agaent and titie if apphcante. {NQTE: Ragistered Agent signature required whan reinstating) DATE
. . . P . . . ' ' '

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on bagk) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition

NAME ALPEN, DAVID NAME

STREET ADDRESS 8900 Nw 52ND COURT STREET ADDRESS

crv-si-2¢ | CORAL SPRINGS FL 33067 om-s1-2¢

TITLE VP 1 pelete TITLE Jchange [ Addition

NAME PDIMSKI, DAVID NAME

STREET ADDRESS 4009 NE 21ST AVE STREET ADDRESS

omes2p | T, LAUDERDALE FL 33308 am-51-2¢

TITLE ) [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

" GITY-5T-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME . ’ 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE (.1 Delete TITLE . [Jchange [ Addition

NAME NAME :

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P £ATY-§T-21P

aa |

13. | hereby certify that the information sugflied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsAial regort i true and ghcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver fiowered Igfxecute this report as required by Chapter 607, Florida Statutes; and thg¢'my ngme appears in Block 11 or Biock 12 if
j 9 fher like empowered.
RA :‘ AL o O v, %#ﬁ?é
" D?l

changed, or on an attachment
;’ DFFICER OR DIRECTOR / Daytima Phone #




