2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011204

1. Entity Name

ALLSPORTS PRODUCTIONS INCORPORATED

Principal Place of Business

805 NORTH SHORE DRIVE
MIAMI BEACH FL 33141

Mailing Addrass

805 NORTH SHORE DRIVE
MIAMI BEACH FL 33141-2437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90009 029 ***150.00

| |
R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For
59‘355?641 Not Applicable
Zi Count Zi Count itional
- P LT P ounty 5. Cerlificate of Status Des‘wréd O $8.75 Additional
- — T e e e o ) 2T el e e, e -1 - = . Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' RICK Street Address (P.O. Box Number is Not Acceptable)
805 NORTH SHORE DRIVE l

MIAMI BEACH FL 33141

City

FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and tille If applicable. (NQOTE: Rag:stered Agent signature required when reinstating) DATE
9. This corporation is eigible to salisly its Intangitle FILE NOW?!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax nlmg rgqulrement and elects tc do s0. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Conxriﬁut]on. 0 Ad d.e 4 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE [T] change (T Addition
NAME ALLEN, RICK NAME
streeT Anoress | 805 NORTH SHORE DRIVE STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33141 oITY-ST-2P
TiTLE T Delete TiTE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P _ GiTY-57-2IP L N L
THLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P
TITLE (] Detete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
ILE [ Delete TIME [J Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-51-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the informapdn sugplied with this filin

indicated on this repert or sugglementgl rue agt
of the corporation or the recgfe & emphweregd tq
changed, or on an attachmg ith#An dddressdwith g £ powera
e 1 R
SIGNATURE: = A e L

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the informaticn
da.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

'{ LL//ZOOOI 305~ 7-2333




