2663 Fon PROFIY CORBORATION" ~ ™ |\  FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

AV €G08YEC

DOCUMENT #  P98000007071 Secretary of State
1. Entity Name 05-05-2003 90324 024 ***150.00
PRO-SPORT DESIGN, INC.
Frincipal Plage of Business Mailing Address
2069 S FEDERAL HWY 2069 5 FEDERAL HWY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 : .
I S AR DCAGW MW
Suite, Apt. #, atc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-081 1743 Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired O §i'g§q l’:?:;""”a'
" 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RIGGANS' JOHN WILLIS JR. Street Address (P.O. Box Number is Not Acceplable)
2069 S FEDERAL HWY
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
AHH:E N‘IO\:(:SS ';EE I,SI t‘soégg 0 ‘ 9. Election Campalgn Financing $5.00 May Be
er May 1, ee will be $550.0 { Trust Fund Contribution. c Added 1o Fees
Make Check Payable tq.FlorIda Department of State
10 iR OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PID . [ oelete e O change [ Addition | &
NAME RIGGANS, .JOHN WILLIS JR. NAME 3
sTAEeT aporess | 2069 S FEDERAL HWY STREET ADORESS 3
ormv-st.ze | FORT LAUDERDALE FL 33316 CITY-ST-2 a
TITLE vsD [ petete TITLE Clchange [ Addition %
NAME FLANAGAN, ROBERT JAMES NAME
STREET ADDRESS | 170 € 2ND ST, STORE EAST STREET ADDRESS
CITY-ST-21P NEW YORK NY 10009 CITY-ST-2IP
e B o . O bekete TTE .- [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ) O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-21P : CITY-ST-2IP
TILE [J Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS P . ‘ STREET ADZRESS
CITY-S7-2IP . CITY-ST-21P

12, | hereby ceriify that-the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or gn an attachment with an address, with ail othgy like empewered.

SIGNATURE / g RL&@MI&@%T?@ 4/30/03 954-434-7242

OFFICER OR DIRECTOR Date Daytima Phone #




