2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080996

1. Entity Name

NORTH AMERICAN SPORTS MANAGEMENT VI, iNC.

FILED
03 HAR 17 1y 4: 52

Principal Place of Business Mailing Address T ‘:f‘.j»
1551 SANSPUR ROAD P.0. BOX 4961 ,‘i‘ | B
MAITLAND FL 32751 CRLANDO FL 328024961 i

i T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ol Appicatie
Zip Country Zip Country 5. Certificate of Status Desired Il ?g‘gesq lirc;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE., STE. 1100

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registsred agent and titte if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
AﬁF"'E NOngs I:_,EE |'S||$5250£05?} 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 e.e wi $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O etete THiLE DCrange [ Adcition
sawe - | GINSBURG, ALAN N Nav G INSBRLVES, ALAN H.
staeeT aooRess | 1551 SANSPUR ROAD STREET ADDRESS ’ =
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZP
TILE 1 oeete TE O Change [ Additicn
NAME NAME R
§ Sy S et =
CITY-ST-2P CITY-§7-21P et L, iiz- 5,00
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57- 2P
TILE 3 oelete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP W
TiTLE O Delete e © ¥ change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ neiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS /} STREET ADDRESS
CITY-ST-2IP ,,/ CITY-ST-2IP

12. | hergby certify that the information supplied wth this filing does not qualify for the exemption slaled in Section 119.07{3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental repog gs 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 corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgéd, with all other like empowered.
SIGNATURE: 407/ 2418500
Date Ddtime Phone #

AY  SLFL0L0

CR2E034 (10/02)



