2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P98000020265 Feb 20, 2001 8:00 am
Pt Secretary of State
GRIDIRON SPORTS MANAGEMENT, INC.
02-20-2001 90017 017 ***150.00
Principal Place cf Business . Mailing Address
‘4915 AUBURN AVE. 4915 AUBURN AVE.
BETHESDA MD 20814 BETHESDA MD 20614
A v AR O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52.2091486 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| gg'gesql‘ﬁgj;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J e ey o g o v — e b= e _ e — — . R

ZARETSKY, RICHARD P
1655 PALM BEACH LAKES BLVD.,STE.800
WEST PALM BEACH FL 33401

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable, (NOTE: Registered Agenl signature required when reinstating} DATE
o roamomen s seciadnta " | AtorMAY1,2001 Feowil bosas00 | 1O ecinCanpanFnanorg - $5.00 oy e
e ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delste TITLE (] change [ Addition
NAME DURST, ERNEST HAME
stReeT Aooress | 4915 AUBURN AVE. STREET ADDRESS
CImY-ST-21P BETHESDA MD 20814 CITY-ST-2IP
TNLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O pelete TITLE [ cChange  [3 Addition
NAME _ R NAME : - T
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE {O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE T Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

iling.dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
zid accuraly and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer

é this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the information supptied with this f
indicated on this report or supplemental report ig e

Shanpea. o an an atiachmant w 'irlugl"s e nartiin 2l oher ¢
SIGNATUE L _ Ecpest Dorsy 2/gfo)  (36))907-2984

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~"Daytime Phone #

CR2E034 (10/00)



