o :

2001 UNIFORM BUSINESS REPORT (UBR)

1.. Entity Name
NORTH AMERICAN SPORTS MANAGEMENT OF YAKAMA, INC. = L_ED
ol MR 23 M 43
Principal Place of Business Mailing Address
b . Y O‘F STATE
1551 SANDSPUR RD PO BOX 4361 SECRE "AR EE FLOR‘DA
MAITLAND FL 32751 ORLANDO FL 32602
TALLARRASS
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8'75 Addilionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
Street Address (P.Q. Box Number is Nct Acceptakle)
390 N ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 A
City FL Zip Code
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
Signature, typad or printed nama of ragistered agent and tte if applicable {NOTE: Registerad Agent signaturg required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C it i ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Trﬁg?iﬁndagsrifr?gun:sncmg 0 fgj‘e%qoh;:\ése
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11
TIMLE DPST OJ Deleta TIILE " [Ochange [ Addition
NAME GINSBURG, ALAN H NAME
streeT a00RESS | 18551 SANDSPUR RD STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-57-2IP
e Dosee — § me 1000039 1 2y D
STREET ADDRESS STREET ADORESS _DB'.IE?'JD 1 -"—D 1 DBB‘"DD&
o . ~
OITY-5T-2P CTY-ST-2P sk 150,00  soxe150, 00
TITLE T De'ete TITLE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S1-721P
TILE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CIy-5T-ZIP
e ] Delete e u \_/  Ochange [0 Addition
NAME NMAME
STREET ADDRESS 4 STREET ADDRESS
CIT¥-ST-2IP CTY-ST-ZIP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

slas) "%07'/ TH - §STO

IATURE AND ED OR B SIGN QEFICER O Dals Daytime Phone #
—

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplementai report is frue ar
of the corporation or the receiver or trustee empowered
changed, of on an attachment with an address, with all

SIGNATURE:

0061944

CR2E034 [10/00)



