2000 UNIFORM bUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107518 Apr 18, 2000 8:00 am

1. Entity Name

TOTAL SPORTING GOODS, INC.

ecretary of State

04-18-2000 90183 041 ***150.00

Principal Place of Business

6513 N W 34TH AVE
COCONUT CREEK FL 33073

Mailing Address

6519 N W 34TH AVE
COCONUT CREEK FL 33073-3222

w5 s [eemaw 3y | IRV
Suite.zn_‘\pt. #:.zil‘; Suite,épl, #, e.l_(i y DO NOT WRITE IN THIS SPACE
Joeowur (b eex (PETRVT CAEEL, FLo | * ™™ NOT APPLCABLE | Trosicans
ZipF[, 3307_:' CVJ w ng 3 D 7 3 : CWTF4 5. Certificate of Status Desired O ?E’Be'gg] L‘:Ee‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - . B Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

I\,

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

City FL Zip Code

8. The above nafe ity submifs Higs nt f_or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Arere 172 2060

SIGNATURE
Signakure, typad or printed name of rfislered ageni and title if applicable (NQTE: Registered Agent signature required when reinstatmg) DATE
i ionkis eligi i i ; —-—FILE. 111 . 00 . ‘ ) ‘
9. This corporation{is eligible to sailsfy[ts Intangible |, = ~FILE NOW!! FEEJS_ $150.00 -~ =~ 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirefpent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o
- Trust Fund Contribution. 0 Added to Fees
(See criteria on bhick) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ pelete TILE O change [ Addition
NAME STOCK, RONALD MARTIN NAME
STREET ADDRESS 6519 NW 34 AVE STREET ADDRESS
Crmy-S1-21P COCONUT CREEK FL 33073 cry-sT-2p
TITLE VSD [ pelete TITLE [ Change [ Addition
e MULER, EDITH TAGE e
STREET ADDRESS | 6519 NW 34 AVE STREET ADDRESS
orv-s2¢ | GOCONUT CREEK FL 33073 C-s-2¢ .,
TITLE —— : —— - [ Delete TILE - rmeema e =+ [].Change~- [] Additien |
NAME NAME
STREET ABDRESS STREET ARDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TMLE T change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP
e O Detete TLE dg VR ety e €] Change |, [ Addition
NAME NaME FIRTAL I ARV T
STREET ADDRESS STREET ADDRESS
_CTY-ST-ZP L CITY-ST-2IP
RO T Ooee TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or suppler|
of the corporaticn or the receiver
changed, or on an attachment wit}

SIGNATURE: ___ a1{i

A

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

L TH |
AN E AL (2000 95V 57495

SIGNATURE\AND TYPED OR PRINTED NAL}‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

1

¥

CR2E034 19/99"



