2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GRAVITY SPORTS, INC. Secretary of State

05-05-2000 90097 024 ***150.00

Principal Place of Business Mailing Address
203-#AST NS ULAS BLVU SOMEH900
RORT-HAHDERDALE T IRNT—— FORT-HAHBERBALEFE-93904-2248
RN S | AEOOE VAU ACRAN
IO L. Dakuand PACKL D,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State - City & Stale 4. FEI Number 65 0 Applied For
QMH W LFHQ?S 771698 Not Applicable
- L4 - .
32' Country Zip Country 5. Cerifficale of Status Desied ~ []  98-79 Additional
3 \ I Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -
BEILLY, ROXANNE K Street Address (P.O. Box Number is Not Acceptable)
G0 - EAST LAS OLAS BLVD SUITE 888 | OO
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above namec entity submits this statement for fe purpase of changing its registered office or registered agent, or hoth, in the State of Florida.

“.
SIGNATURE 1N
Signature, typpd or printad name of regrstered agent and {itl ;;Tcahle‘ (NOTE: Registered Agent signalure required when reinstating) DATE
i ion s elig isty i e $___Y FILE NOW!! FEE IS $150.00

9. This Eorporatnqn is eligible to satisty its Intangible o) ! E 10. Election Gampaign Financing $5'00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 -

e ’ Trust Fund Contribution. ] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TTLE [ Change ] Additien

NAME GAGNON, STEVE F
STREET ADDRESS | 240-SW-1BTHAVE
omv-ST-2¢ | EORT-AAUBERDALE-FL-33315—

NAME D00 LD- O/AILLAND PACICRLOD

STREET ADDHESS

ov-srze | LAWDLL DAE | AKES P S33U

TME D [ Delete TLE [J Change [ Addition
NAME DUMAS, ROBERT A NAME

sTReeT ADDRESS | 9461 BARITONE COURT STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33469 CITY-ST-2IP

e o . . \?ﬂelele e L ] 0 Change [ Adsfion
NAME FREEDMAN, MARC E NAME = -

STREET ADDRESS
CITY-ST-ZP

staeeT aparess | 5176 EVANWCOD AVE
GITY-ST-21P 0AK PARK CA 91301

TITLE \ [ oelete TITLE [ Change gﬁmition
NAME UeVE DAVLS NAME

STREET ADDRESS | & (* aNOWE, Broox DRWE STREET ADDRESS

CITY-ST-21P Eaviwéstor NT 01 O3 GITY-51-21P

THLE O pelete TITLE [J change (] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-ZP

TILE [ pelete TITLE Jchange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the carporalion of the receivar or trustee empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyment with an address, with all other like empowered.

SIGNATURE: ZJCUCRS A S REC U ime s — L{,/le/@g Y- Lo/ 4T

“ SIGNATURE AND TYPED WPRIWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

DOCUMENT # P98000011025 May 05, 2000 8:00 am

CR2EQ34 (9/99)



