2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ .
DOCUMENT # P97000033'1l1 4 Mar 21, 2000 8:00 am
SPORTSHARES, INC. L Secretary of State
! 03-21-2000 90082 003 ***150.00
|
Principal Place of Business Mailir’1g Address
.1 330 VIRGINIA STREET 330 VIRGINIA STREET
SUITE 10 SUITE 10 UYUUTL &av
HOLLYWOOD FL 33019 HOLLY'iNOOD FL 33019-2041
® T RS RS
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'8 State 4. FEI Number Applied For
1 65—0756883 Not Applicable
Zip Courtry Zip i Country 5. Certificate of Status Oesired M ?g.;gq(ﬁ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
AMERILAWYER CHARTERED . Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 !
‘ City 2ip Code
! FL

8. The abeve named entity submits this statement for the purpc;>se of changing its registered office or registered agent, or both, in the State of Florida.

$

SIGNATURE }
Signature, typed or printed name of registered agent and bite if appt'icable‘ {NOTE: Registersd Agenl signature required when reinstating DATE
9. 1hlsf$orp0ratrgn is elllglb:} t(r) S?U?fydns Intangible A FI:-,‘E NOZV'.!! f;:EE |S"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects io ¢o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{8ee criteria cn back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD ' O gelete ME [JChange [ Adition
NAME HOLLORAN, CHRISTOPHER J ' NAME
sTReeT ADDRESS | 330 VIRGINIA STREET, SUITE 10 STREET ADDRESS
CITY-8T-ZP HOLLYWOOD FL 33019 | CITY-S7-2IP
TILE! [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-$7-2IP
TITLE 1 [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O pelete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TIMLE [ pelete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-5T-2IP
TmLE [T velete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13._ | hereby certily that the information supplied with this filing dges not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inicrmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, of on an attachment with an addresgAiiy therj'.ike ampowered.
SIGNATURE: __ It 2/ Jov 95y 953 38R

, 3 .
WPED 'OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytimg Phone #
|

|

CR2E034 (9/99}



