2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the inforggtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
fhdiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or 'y
of the cerperation cr the ,& b or trustee empoeyad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address ¢ YA cihar likaegfpowared.

cha.nged. or on an atta “7 ,

SIGNATURE: %
7GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date

Daytime Phong #

CR2E034 (10/00}

DOCUMENT # P97000052904 May 03, 2001 8:00 am
1. Entity Name S
- - ecretary of State
SPORTSOUTH APPAREL, INC. .,. *
: 05-03-2001 91003 009 ***150.00
Principal Place of Business Mailing Address
17935 US HWY 19 PO BOX 5117
HUDSON FL 34667 HUDSON FL 34674
Suite, Apt. #, etc. Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.34520‘?7 Applied For
Not Applicable
i C i H oy
Zp ountry Zip Couniry 5. Centficate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ¢
SCHMITT, DANIEL K
Street Address (P.0Q. Box Number is Not Acceptable)
17935 US HWY 19 ( P
HUDSON FL 34667 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agant and lits if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘ S o ] m _ o _
9. _Trmsfﬁp.fporatlc_)n i ehg:blg t? satisfy Csiis Intangible At FIhIi:I?V:Dm FFEE IS}||$; 52.;1500 w0 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects fo do so. er ' e will be $390. Trust Fund Contributior:. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPSY 7 Delete TILE Jchange [ Addition
HAME SCHMITT, DANIEL K NAME
STREET ADDRESS | 17935 US HWY 19 STREET ADDRESS
ITY-ST-21P HUDSON FL 34667 CITY-ST-21P
TILE [ Delete TITLE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-57-2IP
TIME o ) Oopetete _Fme __ | . . [change [ Additicn
NAME ’ T . NAME
STREET ADDRESS STREET ADDRESS
~ GNY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



