2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P97000033714

1. Entity Name

SPORTSHARES, INC.

ecretary of State

04-21-2003 91204 042 ***150.00

Mailing Address

330 VIRGINIA STREET
SUITE 10
HOLLYWOQD FL 33019

Principal Place of Business
330 VIRGINIA STREET

SUITE 10

IR e E

HOLLYWQOD FL 33019
of Business

rincipal Plac
[GHD HAarR 14on <7

I yflllj Addressﬁﬂﬁ,jam é"

Suitg, Apt. #, etc.

SUNe Apt #, eé\o , C.J 7_& a\o , L

XCHECK HERE IF MAKING CHANGES

ity & State OOD F ’_,

Cjty ﬂ- Slate

L7 LWDOD, L

4. FEI Number Applied For
650756883

Not Applicable

oLty W/
Country
LA

x0aD

%3 020

COUE"))IS)Q'

58.75 Additional

Fee Required

a

5. Certificate of Status Desired

.-

— 6. Name and Address of Current Registered Agent ___. = _ _ _.... 7. Name and Address of New Registered Agent
S 1k HER T Mot oRAN
HOLLORAN, CHRISTOPHER J o oS (P oL Aoopta
330 VIRGINIA STREET LIS AR LB
STE 10 L7& K01 |
HOLLYWOOD FL 33019 i
. ) Y o e oooD FL | 'XOD
8. The above named e‘n%:ﬁaﬁb i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis ad /

SIGNATURE
. Signature, typed or printad nanistered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

",

FILE NOW!!!"FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ) O elete TITLE [ change [ Aduition
NAME HOLLORAN, CHRISTOPHER J HAME

stheer aporess § 330 VIRGINIA STREET, SUITE 10 STREET AGDRESS

CITY-S7-2P HOLLYWOOD FL 33019 CITY-§T-7IP

TITLE s ) Deiete TITLE TJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE T Ol petite” "= Q| TME = - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

T {1 etete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. 1 nereby certify that the information’supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemenial report
of the corparation or the receiver or trustee e

changed, or on an altachment wnh} addr;
SIGNATURE: Sk

true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
owgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloglk 11 if

, wiH all other like empoyered
il - " t ’
@m %. s ‘:..c.; U lﬂ& é E

ot/ 2/03 951 453 3600

SIGNATURE AND wp;G )fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phene #

CRREQ34 (10/02)



