2001 UNIFORM BUSINESS REPORT (UBR)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - —_ - . .- P cox

.

T Lypt APPELL — -

Street Address (P.O. Box mberlsNotAcce )
7 SN/ b ﬁt’fe D E

City : Zip Code
Sower/se FL |"83523%
8. The above named entity submy is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 6-% %/

Signature, typed o printed name of registared ag&l anciitle if applicable,

{NOTE: Registered Agent signalura required when reinstating)

7 oeTE

- Tax filing requirement and elects.to do s0._

9. This corporation is eligible to satisfy its Intangible

(See criteria on back)

O

FILE NOWH! FEE IS $150.00
AﬁeLMAV 1,:2001.Fae will be. $550.00, ...
N Maka Check Payable to Department.of State . _

10. Election Campaign Financing
Trust FUﬂd Contribution

$5.00 May Be
Added tO'Fees_“

13. | hereby certify that the infarmation supplied with this hll

changed, or on an attachmenl with

SIGNATURE:

b/

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ddress with all other like empgwered.

so/-H7- 408

SIGNATURE AND TYPED QR pmméo WAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT # 9700005 429 o =
1. Enlity Name . P
* 1
SPORTS MARKETING CONSULTANTS,INC.” '
7025 BERACASA WAY, SUITE 105G ' ED
. BOCA RATON, FL 33433 g F ‘ L‘ AN
Principal Place of Business Mailing Address : .
01 Ju 25 PH \1:133
e .
SECRET Rlﬂ t S TA "y
PALLAASSEL. AORDA
2. Principal Place of Business 3. Mailing Address
Joas BerAensA WAY SAMEG
Suite, Apt. #, etc. 6 Suite, Apt. #, etc. 5} 27 E IfOT WP&}&D@D‘\W?/ DCE Lm
CLty & State City & State 4, FEI Number | Anplied For
fﬁrh/, ELor bR - W7ﬂé 7/ Not Applicable
3 2 ¢3 3 CO;”;};? Zp Country 5. Certificate of Status Desired ?g.ggﬁf:ditionaf

'H

1%, OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11/ _

TIE ﬁo BE er ~JA FFE' CEOB— Wl TITLE SSECRETAR # ' [l change  Addiion 3

MAME ’ NAME LiADA APPEL L- by

STREET ADDAESS 7/¢f/ o7 AV ﬂ Covrr STREETADDRESS | o/ Svar /5S¢ LAKES DE. £4sT &

CITY-ST-ZIP @M Wﬂ// FL 355/33 CITY-ST-2IP SUNEISE, FL 3333 % g
o~

TTE 71 Delete TITLE /ég{ /b et e OJ Changs  [Baition i

NAME - NAME How b S N/ et

e e 227 MK d >

e e INORVAPS

THLE 3 Delete TTLE ] [ change [ Addition

NAME 1 . ] NAME e o

STREET ADDRESS | STREET ADDRESS

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

TITLE {1 Delete WILE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-2p GITY-SE-2IP

TITLE [ Delete TME [ Change ddition -

NAME NAME

STREET ADDRESS STREET ADDRESS /\

CITY-ST-ZIP CITY-$7-21P

TILE O] Delete E nahga ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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



