2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000080993
1. Entity Name M
NORTH AMERICAN SPORTS MANAGEMENT IV, INC. Fi LE |
03 MAR 17 P b0k
Principal Place of Business Malling Address R
1551 SANDSPUR ROAD P.O. BOX 4861 <‘” “1!\::% %‘i' ' ‘J '. I t
MAITLAND FL 32751 ORLANDC FL 32802-4961 TEIY AU L y “‘
S — HIIUII!I\IIIII\III“IIII\IIHIIIHIII!II|I||||I\II|I!|I||||IU|1IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabia
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq‘ﬁfedéﬁo”al
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.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titte if applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
"
AﬂF"iIE N‘!O\;’C:(!J‘a ';EE I‘Sllfsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LTI DPST O nelets TIE OJchange [ Additicn
NAME T GINSBURG, ALAN H NAME HIE N AArs 1 S
streez aporess | 1551 SANDSPUR ROAD STREET ADDRESS 372 a0 STl w150, 10
CIrY-s1-22 MAITLAND FL 32751 CITY-S1-2iP " -
TITLE [J Detete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP &
TIFLE [ pelete TILE F@ t [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied withfthis filing does not qualify for the exermption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report o supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres{, with all other like empowerad.

SIGNATURE: Tpet DEOIUIRED Y h4i-ss
L SCHATURE "W"E'ﬂ“ PRINTED NAME OF SIGNING OFFICER D& DIRECTOR Date Chytime Phone #

AV 6BELOLO

CR2E034 (10/02)



