2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT:#-P98000031007
bocuM 9 May 08, 2000 8:00 am
KINGS' COURT SPORTS CORP. . Secretary of State
05-08-2000 90058 044 ***150.00
Principal Place of Business Mailing Address
526 NE 42 CT PO BOX 5702
FORT LAUDERDALE FL 33334 FT LAUDERDALE FL 33310-5702
T v NN AY AT
Suite, Apt, #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Ae NOT APPLICABLE | {rE2iedrer
Zip ) Cauntry . Zip Country | 5. Corticate of Status Desied 0 ' ?ggesq lﬁ:ﬁ:ditionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, CAROL Street Address (P.O. Box Number is Nol Acceptable)
2151 NE 42 CT
LIGHTHOUSE POINT FL 33069
City FL Zip Code

B. 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 printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
e e ¢ | i WAY 1,2000 Feo wilbe sssoop | 'O EecionCompeignriancig - $5.00 ey e
= 1 . Trust Fund Contributicn. O Added to Fees
(See criteria on back) e W Make Check Payable to Depariment of State
11, - - = e D OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D . M belete TITLE [ change [ Addilion
NAME WALSH, RICHARD " -~ NAME
strecT Acoress | 2151 NE 42ND CT STREET ADDRESS
orv-st-z¢ | LIGHTHOUSE POINT FL 33064 OITY- ST-21P
TILE D O Delete TLE [Jchange [ Addilion
NAME LAWRENCE, MARK D NAME
STREET ADDRESS | 6917 NW 34TH AVE STREET ADDAESS
CITY-8T-ZIP FT LAUDERDALE FL 33309 CITY - ST-ZIP
TILE oY T - Tt T T Olpdee T e o7 T - -~ -~ - -[JChange [ Addition
HAME SHAFFER, STEPHEN J NAME
sTREET ADDRESS | 778 NW SND AVE STREET ADORESS
CITY-$T-2IP CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ pelete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
mE [ pelete TIME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | 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 repart s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm iwya ith all cther likg empowered.

S 'G N AT U R E ; SIGNATURE AND TYPED OH:ZINT&D%%;;:NC?;FQ?‘ORZDZ% A/.jép m ? {752#-(W

CR2E034 {9/99)



