2000 UNIFORM BUSINESS REPCRT (UBR)- 4

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 certify that the information
indicated an this report o supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
powerad 10 execute this foport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121

of the corporation or the recaiver or trusipe-a
changed, or on an attachmgnt with a ﬁ with all other like empowered.
SIGNATURE:%L”; ‘B HEZT U IRED - 02/08/00 (561) 361-9300
SIGNATURE AND TYPED OR PRIMTED RAME OF SIGNING OFFICER Ot DIRECYOR . Cats Daylimg Phone #

Cynn E. Bénsen

CR2E034 (9/939)

DOCUMENT # P97000033340 Jun 05, 2000 8-
1. Enity Name un 05, 2000 8:00 am
PRO MAIL SPORTS, INC. Secretary of State
04-28-2000 90065 009 ***150.00
Principal Pace of Businass Mailing Address
$100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUITE 330 SUITE 330
BOCA RATON FL 33485 B0OCA RATON FL 33486-1008
1
T s A
Suite, Apl. #, etc. Suite, Apt. #, alc. . DO WNOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applisd For
32-224 M&P{EUED FOR Not Applicable
Ip Country Zip Country Lo ) $8.75 Additonal
5. Certificale of Status Desired O Ee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Nama ‘
EH.G. RESIDENT AGENTS INC. Street Address (PO. Box Number is Not Accaplable)
__ 5100 TOWN CENTER CIRCLE_______ o o ,
SUITE 330
BOCA RATON FL 33486 - ‘
| i Zip Cod
e City * : FL ip e
8. The above named enlity Submits 1his statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signabue, typod of prnted name of reglitend agent and tide f applcatis. (NQTE: Ragisiared Agam signature required whan relnstating) DBATE
9. This corporation Is eligible to satisfy ils Inlangible FILE NOW1\! FEE IS $150.00 ; . . )
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee wlil bo $550.00 10. f.:ﬁg g:n%m(;p:;?;ug;":"c‘"g 0O ﬁ-’dﬂom"ggf
(Sea criteria on back) O Make Check Payablo to Department of State .
11", QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD K3 Delets TIE PD ‘ Michange [ Addition
HAME GILBERT, EDWARD H NAME Lynn E. Bensen
smeer aobeess | 5100 TOWN CENTER CIRCLE, SUITE 330 sweeranoess |5100 Town Center Circle, Suite 330
cn-s-z¢ | BOCA RATON FL 33488 om-s-2 |Rnea Raton, FI 33486
TITLE [ pelete ‘ D change [ Adoltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Gy -37-7P
TiTLE 7 Delete TME . Clcrengs [ Addition
NAME : NAME ;
STREET ADDRESS STREET ADDRESS
o CITY-§T- TP
Twe T T T - — T T Oogete gMETT T[T v e~ ——=1")Change — ] Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P GITY-§T-TIP .
TInE 1 pelete TME ‘ Ochange [ Addillen
NAME HAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-TIP
TLE 3 oetee [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-S7-2P



