2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000021915
DOCUR 980 Mar 03, 2000 8:00 am
E - Z SPORT GRIP COMPANY Secretary of State
03-03-2000 90259 024 ***150.00
Principal Place of Business Mailing Address
2073 PORTER LAKE DR 2073 PORTER LAKE DR
SARASOTA FL 34240 SARASOTA FL 3424(-8854
e R IR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 65_0819855 Not Applicabie
Zp Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE' W. MARK Street Address (P.O. Box Number is Not Acceptable)
2577 GLEBE FARM CLOSE
SARASOTA FL 34235
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, lyped or printad name of registered agent and tile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9, E;s{ﬁrpc)ratpn is eligible to satisty its Intangible FILE NOW1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elacts to do so. After MAY 1, 200G Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b Wnalere TITLE PRESXDENT ] D change [ Addition
NAME BRUCE, WILLIAM F NAME WIuEAMm €. e
sTreeT Aooress | 2073 PORTER LAKE DR, UNIT D STREET ADDRESS | 2§ T CASSE FARM GOST
crv-si-zp | SARASOTA FL 34240 SY-ST-IP | GARASOTH , FAo 34385
TILE D R'Delete TITLE Vics - PrushzhoaT [T Change [&Additinn
NAME BRUCE, MARLO M NAME WilLam M. Banda
swect anpaess | 2577 GLEBE FARM CLOSE STREET ADDRESS [ 2,57y ©UBE Fan =
CITY-5T- 2P SARASOTA-FL 34235 : Y orv-stze SAMASOTA F- 34228
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
MLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THLE . {1 Detete TITLE [1Change ] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY - 5T-TIP f crv-st-ze
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or on an attachment with an address, with ali other like empowergd. |
gu An M. Srnv i

g e SR IAR - .
SIGNATURE: S/ ] 25 e, —grusndak oxfrdfoo  as-ng-s10q

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Dearytere Phone £

CR2E034 (9/99)



