2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #  P97000081001
1. Entity Name F i ! E P
NORTH AMERICAN SPORTS MANAGEMENT VI, INC. -
N . Lﬂ
03 MAR [7 P L 55
Principal Place of Business Mailing Address N T
1551 SANDPUR ROAD P.0. BOX 4% .'. - _-.'5“\:_ R k = AR ’f‘.
MAITLAND FL 32751 ORLANDO FL 32802-4961 j g ( S T
2. Principal Place of Busingss 3. Mailing Address ”II”II’ ”I
Suite, Apt. #, etc, Sulite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE No: Aoplcans
n Country P ) Couniry 5, Certificate of Status Desired [ fg'gg]k??:é“mal
6. Name and Address of Current Registered Agent - 7. Hame and Address of New Registered Agent
Name

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

Street Address {P.C. Box Number is Not Accaptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and lille it applicakle, (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 \ T
N 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fungd C(fmrigbuﬂon. ’ O fr%(a%(?ohg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE DPST O Delste TITLE [ Change [ Addition .
NAME GINSBURG, ALAN H NAME
street aooress | 1651 SANDPUR ROAD STREET ADDRESS SOOI 494529235
orv-st-zp | MAITLAND FL 32751 GY-§T-ZP 02/2402--01009~-016 %150, 00
TITLE i O pelete TITLE [JChange [ Addition
NAME - . s ?‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE : O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TRLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ change ] Adgition
k]
NAME / NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ’ ./- CITY-ST-ZIP

12. | hereby certify that the information supplied-with this flling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusteg@mpowered 1o 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 a 58, with all other like empowered.

SIGNATURE: =S0UIRED Yo7 /141 -€TD

QRIDIBECTOR. Date Daykma Phona #

01, e

Q)uu[l\iﬂ"u U W) Lt
SlGNHl_JRE fNDI_Y‘EED 05,?R|y';€q WEO.F§IW?£OFFI

AY  ¢ELOLD |

CR2E034 (10/02)



