2001 UN?IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033059 Apr 30,2001 8:00 am
A ecretary of State

SPOBTSMANS V|ILLAGE, INC. 04-30-2001 90391 049 ***150.00
3
Principal Place of Busingss Mailing Address
2000 § RURAL ROAD 2800 S RURAL ROAD

TEMPE AZ 85282 TEMPE AZ 85282 Lyuagiond

City FL Zip Code

i £

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58‘2312916 . Applied For
Not Applicable
Zi i 1 iti
® [ Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DATILLIO, RALPH C
Bty o, S - _ Street Address (P.O..Box Numberis Not Acceptable)_ -
215°S’MONROE STREET———— ~——~— S g
SUME 400 |
TALLAHASSEE FL 32301

8. The above named er:1ti1y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed ¢r primed name of registered agent and itle i applicable. {NOTE: Registered Aganl signaturg required when reinstating)  * DATE
B Tox i commnma docs 0 dota | Ao MAY 1, 2001 Foe il poS3svgo | "% DS Campatn Francng - $5.00 by 8o
4 e ! - ’ ' Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D I Delete I TITLE O change [ Addition

HAME GERST; MARTIN NAME

STREET ADDRESS | 2800 S; RURAL ROAD STREET AGDRESS

omv-st-zP | TEMPE AZ 85282 CHTY-ST-2IP

TILE D | ] Delete TILE [ Change [ Addition

NAME EDSQON, BRAD NAME

sTReET a00RESS | 2800 S RURAL ROAD STREET ABDRESS

crv-sT-2P | TEMPE AZ 85282 CITY-ST-21P

TME i 1 etete TMLE [JChange  [J Addition
**NAME SO EE - - NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP ' CITY-ST-2iP

TTLE . [ Delete TILE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS ' STREET AOGHESS

CIY-ST-2IP CTY-5T-ZIP

TITLE [ Delete TITLE [[JChange (7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

13. | hereby certify»tha,'t the information supfflied with this fi|in§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementff regort 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
tegiempowareq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cther fe empowered.
4;/ ZZ/ O/

Data Daytime Phona ¥

of the corporation or the feeiver &r tr
changed, or on an’atta iy aif addfess, with

SIGNATURE}

¢
| EC’DR PRINTED Nfllﬁ OF SIGNING QFFICER OR DIRECTOR

i\ ’

0591189

CR2E034 (10/00}



