FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90508 008 ***150.00

DOCUMENT # P97000033992

1. Entity Name

PAUL HORNUNG SPORTS SHOWCASE, INC.

Mailing Address
3700 KERNEN CT,

Principal Place of Business

21382 HARROW COURT

BOCA RATON FL 33433

LOUISVILLE KY 40241

VLAV AR AR LT

2. Principal Piace of Businzss 3. Mailing Address

335 W. MhainS7,60~ | -
gie. A"_: z’e‘c m Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
u f

& State '/( City & State 4. FEt Number Applied For
eArS i “Q'g v 650774768 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
/—/O ao; ) S A_ 5. Certificate of Status Desired | Fee Required
‘6. Name and Address of Current Registered Agent” Tl - 7T 7T 77 Name'and Address of New Registered Agent
Name

BARNETT, CHARLES D
8412 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! arn farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registerad agent and title if Bpplicable.

(NOTE: Registered Agent signature required when reinztating)

DATE

After May 1, 2003 Fe‘e will be 5550 00
Make Check Payable to Flor}da Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TIME D [ Delete L D Egcnange O] Additien
NAME ‘| HORNUNG, PAUL HAME HoRuuwe, PAuL

STREET ADORESS' [ 21382 HARROW COURT STREET ADORESS 370 0 e ,. nnn C1.

env-s-ze | BOCA RATON FL 33433 CITY- ST-21P Loaisuille, AY ¢pay /

TITLE ) 1 paiete TTLE [ Change [ Addition
NAME it HAME

STREET ADDRESS L STREET ADDRESS

CHTY-ST-2P 3 CITY-ST-ZIP

WiLE e - - Blpelgte= > - me — s oo ey o omeem e T[O'Change [ Addition”
NAME . T NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-Z0P ' e CITY-§T-2IP

e [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2i9 CITY-ST-2P

TITLE [ pelete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIvY-ST-7P

TITLE [ palete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2/P CITY-ST-2P

12. | hereby cerlify that.the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 16 execute this repart as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm?ﬂ?address with all ather like empowered
SIGNATURE: X LR /s~y O3

SIGRWPORE AND TYPEBGRIFFHINTED NAME OF SIGRING OFFICER ohfmsc-mn / N Dayime Phone #

X

Data

iv  8v0/v90

CR2E034 (10/02)



