2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043688 Apr 30, 2001 8:00 am
1. Entity Name
MAC'S SPORTS, INC. ecretary of State
04-30-2001 90339 026 ***150.00
Principal Place of Business Mailing Address
2128 DREW STREET 2126 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #. ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §3-3515936 Applied For
Not Applicable
zp country Zip ountey 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRINDEY, BRIAN
2196 DREW STREET Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33785
City g Zip Code
i b

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

SIGNATURE
Sigraiure. typed or prnted name of registered agent and title if applcatie (MNOTE: Registered Agent signature raquirac when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE MOWH! FEE IS $150.00 ‘ A .
Tax fumg requiremenlg and elects toy do so. ’ After MAY 1, 2001 Fee Wa;; be §550.00 10 E‘QC“O“ Campaign Financing $5.00 way Be
o ; rust Fund Contribution, Ll Added to Fees
(See criteria on back) U Make Check Payable to Dapariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE [ Change [ Addition
MAME GRINDEY, BRIAN HAVIE
streeT ADoness | 2126 DREW ST STREET ADDRESS
CTY-ST-7IP CLEARWATER FL 33785 CITY-ST-2IP
TITLE 15 O] Detete TITLE [ Crange  [] Addition
e GRINDEY, ELIZABETH e
streer aoceess | 806 SEMINOLE BLVD STREET ADDRESS
orv-s-z7 | TARPON SPRINGS FL 34689 CITY-8T-2IP
TLE ] Detete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-5T-21P GITY-ST-2IP
TTLE 1 Delete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
TITLE 7 Delete TITLE ] Change  [] Additicn
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aJ, other like empowered.

SIGNATURE: QE%JCWA Clvinglegy Eli’zab&%tC/Mwiét}l Al15l01 7121-442-963]

“SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFQ(-ZFR OR DIRECTOR

DAt Dayiirz Phone #

CR2E034 (10/00)



