_ 2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000030833

1. Entity Name

RSR SPORTS, INC.

Principal Place of Business

1657 LANATANA LANE
BIG PINE KEY FL 33043

Mailing Address

1657 LANATANA LANE
BIG PINE KEY FL 33043

2. Principal Place of Busingss

3. Mailing Address
/400 FResrod Qu_q

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30046 040 ***150.00

AUU413bY

AW

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

AHETMAY 1, 2001 Fee will be $550.00

Syize 200
City & State City & State 4, FEI Number 65"0831075 Applied For
AR ; XA.5 Not Applicable
e e P e | OO L~ ChiNGRte of SNTF Desreg - 1]~ $8-75 Addiional -
785093 Coce s~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINZ, SALLY Ssiey loiﬂ 2
1857 LANATANA LANE Street Addres[(P. . Box Numla_er is Not Acceplable}
&! herm Tnock [andirGgs .
BIG PINE KEY FL 33043
TH- (-106
City Zip Code
Davre FL | 333y
8, The above named ergimysubmits this stateyfienlyf se of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / ( (,U M/_-SALL& Pz« Passipens
Signaturs, typed or prinied name offregisterad ageft and lile if apphcabla. [NOTE: Heglsl(fed Agent signature reguired when reinstating) DATE
: S s ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

Trust Fund Contribution. Added to Fees

(See criteria on back) A Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O pelete TIMLE =Change [ Addition
NAME PINZ, SALLY HAME
STREET ADDRESS | 4GS7-EANATANALANE— STREETADDRESS | & 157} Ay_.-—, TRHCE Loamaines TH ~lomi0lo
CITY-S7-21P Bie-PINEKEFC33043 GiTY-ST-2° Davie FLOM‘ 333:¢
TITLE [ pelgte TITLE - ’ () Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

—OY ST TP |-~ - L . o it e o L OTSTER L e . e e
TTLE ] Delete TiTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
e O Defete TmE [ Change [ Addition
NAME KAME
STREET ADDRESS H STREET ADDRESS
CITY-8T-2P CITY-87- 2P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-sT-20P
TITLE [ Delste TTLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiv

SIGNATURE:

-G trustee empowered 1o exe
changed, or on an attachmeni(withlan address, with

true ang accurate and that my signat

Y22 by

ave 1the same legal effect as if made under gath; that | am an officer or direcior
eport as requifed by Chafyter 607, Florida Statutes; and thag my nam appears inaock 11 or Block 12 if

G

SIGNATURE AND TYPED OR 1RINTED NAME OF SIGNING OFFICER QR DIRECTOR

2/23 [8)
oigo 4

Daytime Fhons #

0491454

CR2E034 {10/00)



