}\"" Y b V
2002 UNIFORM BUSINESS REPORT (UBR)

.. ."_’ﬁt,' ' ‘1
‘DOCUMENT #  P7000041531 S !
. Entity Name
NORTH AMERICAN SPORTS MANAGEMENT OF KANSAS CITY, FILED
INC. -
7
Principal Place of Business Mailing Address 02 FEB 28 PH L ‘ '
1551 SANDSPUR RD C/0 B3C CORPORATE SERVICES QF CENTRAL FLA SECRET ARY CF Sl’ :I_‘-\ Ti;.:
MAITLAND FL 3275t 390 N ORANGE AVENUE STE 1100 TALLAH ’S,QQEE_ H (:P"j 4
- [
2. Principal Place of Business 3. Malling Address ”Il.lll mlm ‘" ] II II
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE N v—
ap Country 2ip Country 5. Cerlificate of Status Desired [ ?g-;gq&fg;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
B&C CORPGRATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Net Acceptable)
390 N ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City F| | ZrCode

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

SIGNATURE
Signatura, lyped or printed name of registared agent andg title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to salisy its Intangibie FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DPST O petete TITLE o _ _ [] Change [ Addition
NAME GINSBURG, ALAN H NAME TOOoODSDO I T r——4
sTreeT ADoRzss | 1551 SANDSPUR RD STREET ADDRESS -03/08/02--010653--006
omv-st2¢ | MAITLAND FL 32751 CITy-sT-2P #akd D000 150,00
TILE T Detete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS } stReeT ADDRESS
CITY-ST-21P CITY-ST-2I
TE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-sT-2IP CITY-ST-7P

13. | hereby certify that the information supplied with thfs fiing dees not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiie and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or diractor
of the corporation or the receiver or trustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: _ = sl ot 400 g}%\'\b\p’a\ 417 24| —&B

s Aoy eED PRI Bt G PN O A pRERToR Bertrs Frore T

AV L4/e800

CR2ED34 (9/01)



