2000 UNIFUHKM BUSINESS REPORT (UBR)

DOCUMENT # PS8000020265 | : FILED
1. Sy Nare ~ : » May 11, 2000 8:00 am
GRIDIRON SPORTS MANAGEMENT, ING. : _ Secretary Of State
- 05-11-2000 90075 024 ***150.00
Principat Place of Business Mailing Address
4915 AUBLIRN AVE 4915 AUBURN AVE
20 #A0
BETHESDA MD 20814 BETHESDA MD 20814-2636
N ,'i h '
2, .Principal Place of Business 3. lMailing Address ISR
. i ) L e T
“Suile. Apt. #. 8lc. Suite. Apt. #. e1C. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE| Nurmber Appuea For
: ' 52-2091486 Not Apcrcac =
e Gountry Zio Country §. Certfficate of Status Desired O $8'75 Additicnai
L Fee Reguired
|_ 6. Name and Address of Current Registered Agent- _ . 7._Name and Address of New Registered Agent

Name

ZARETSKY, RICHARD P. . '
1655 PALM BEACH LAKES BLVD., STE. 900
WEST PAIM BEACH, FL 33401

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

City ‘ Fi | ZioCode

8. The apove named ennity submits this statement for the purpose of cnanging its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
DATE

Signaluse Typea Or Onnteq RAME Of regisierea agenl ana 118 f acC .2a0.e {NOTE' Ragistere Agent s.gnature f8QUINEd when rensiaing)

9. This corporation is eligible 1o satisty its Intangible il NG FES IS 5150.00 ‘ e
P v fy 9 Arimg : 10. Election Campaign Financing $5.00 may e

Tax iiling requirement and elects 1o ¢o s0. Aitor JIAY 1, 2000 Fee wiil e 3550.60 )
o ‘ o Trust Fung Contnbution. | Added to Fees
{See criteria on back) O Llzke Checi Pavasle 1o Department of State

1. . OFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete F
t

THLE D. TITLE [ Crange [ Adew:z

NAME DURST, ERNEST JAME

stReer ooness | 4915 AUBURN AVE. STREET ADDRESS

CiTY-ST-2ip BETHESDA, MD 20814 LTY-ST- 7P , )

s . [ Deiete | TITLE ' ) . [JChange  [Jazzier
‘ﬁ

HAME NAME

STREET ~DDAZ3 STREET ADDRESS
CITY-ST-2:0 CTY-ST-2IP
TE . - - . [ Detete THIE ) _o . - - [.Change [ Aacaon
AT TAME

STREET ADDRESS
CITY-ST-2IP
[J Delete N B CJ Change  J Aocisian
HNAME

STAEET AQDRESS
CITY-S$T-21P
O] cetete TITLE O chenge  [J Adowan
Z NAME .

1 annacee STAEET ADDRESS
--§T-2Ip CITY-ST-1P

O pelete TTLE [ change [ Agcings
: NAME

. DORESS STREET ADDRESS

§T-ap CITY-ST-2P

P SPRISY

* 1 herepy certify thal the information suppliea with e qes not quanfy for the exemption statea in Secuon 119.07({3)(i), Florida Siatutes. | further certify that tne nformanion
indicatad an this repart or supplemental+#mBrt is true and acdurate and that my signature shall have the same legar effect as if maag unaer oath; that | am an officer or direcior
of the corooration or the receiver o 841 10 exgoute this report as required by Chapter 667, Flonda Statutes:; and that my name appears i Biock 11 o7 Blogk 12

¢ dil olpef ke empowered.

Ecnect Dugod Y/95/00 [3051)%7—;:424

NDTYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Cae J a2t Are W




