- 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “1->G800000HHS 7

1. Enlity Name

MiKe Volts Sporting Gocds, Twe.

Principal Place of Businéss : Mailing Address " . B T
839 CRestview cigas - B39 CReslview CTrRlE
Weston, FL 333201847 WEston, FL 3332771847

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

May 22, 2001 8:00 am

- Secretary of State

(05-22-2001 90793 007 ***150.00

5030394

£O NOT WRITE IN THIS SPACE

City & State

City & State 4, FE! Number Applied For |
é5 - OSI ZO 6l7 Not Applicable
Zi i Count . . .
P Countey Zip euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

__Volte, HicHael

8327 CRestview Cikele - =

TR LF S P

weston, FL 3332718477

~Strest’Address (P.OTBox Number is Mot Acceptable)

Ve

o o - e

“City

v

Zip Code

-

FL

SIGNATURE

v . "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

fl c.

Signature, fyped or printed name of registered agent and title if applicable.

9. This corporation’is eligible to satisfy its Intangible ' j
Tax liling requirement and elects (o do so.

{NOTE: Registarad Agant signature requirad whan reinstaling}

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢ .
" Added to Fees |

(See criteria on back)- e -0 [ 1 ‘- I e e e |

BETH . . ‘QFFICERS AND DIRECTORS. 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

TITLE PO ' ' : ¥ M oelete e e - [ Change [ Addition

NAME Vouts, Michpel - NAME : |

STREETADDRESS | 301y ceestview CFRéleE™ ™ STREET ADDRESS .

CiTY-§T-71P WESTON), EL 223 'Z'J—,' R CiTY-§T-2IP

TITLE Lt e o D Detete TILE [ Change [ Addition

NAME NAME . . I

STREET ADDRESS L L i STREET ADDRESS

. N A i T, B . e MY L 1 -+ '

CITY-ST-2P . ' ) . oTY-ST-ZP i _

e L © 0 O oelete” THLE + [ Change [ Additien

HAME L e o NAME > ;

STAEET ADDRESS ‘N STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TITLE ) © O Detete TTLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-21P

TILE [ Delete e - [ Change [ Addition

NAME [y . NAME -

STREET ADDRESS - ; T+ o - — || STREETADDRESS |- o - .

CITY-S7-2IP - T T R s RGO - :

TITLE W 2 Oveete - TILE . RPN .~ [ Change ,_[J Acdition

NAME ' - . B R T . : . -

STREET ADDRESS - c—— t STREET ADDRESS . S

CITY-ST-21P \ vy )] CITY-ST-2P.

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe informaticn
indicated on this report or supplemental report is 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 corparation or tha receiver or trustee empowered to executs this report as required by Chapte

. with ail other like empowered. **
: E:/ .
v 2 TS B R

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

changed, or on an attachme,

SIGNATURE:

ith an addre

1.

B

Daytime Phone #

Da:f

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .

L e

-"'"'0.%;/;)7/0'/ 954-349-6693

CRZE034 (11/00)



