2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

CENTURY SPORTS INC

DOCUMENT # P98000059756

Principal Place cf Business

1440 CORAL RIDGE DR. #349
CORAL SPRINGS FL 33071

Mailing Address

1440 CORAL RIDGE DR. #349
CORAL SPRINGS FL 33071-5433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90049 003 ***150.00

A

DC NOT WRITE IN THIS SPACE

T

Tax filing requirement and elects to da so.
{See critesia on back)

a

T AR MAY 172600 Fee will'be $550.00-=~ —
Make Check Payable to Department of State

= *=irdst Find Contribiution.

J- - Addedto Fees -| ..

City & State City & State 4. FEI Number Applied For
T T e, T T T o ~ e— = - - #—-65'0847580-' —— ~ NOt‘A‘ﬁF—)”ﬁblér ==
Zi Countr Zi Count i
P ¥ ® v 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
ROHRET, KARIN Street Address (P.O. Box Number is Not Acceptable)
5290 SEMINOLE BLVD, #F :
ST PETERSBURG FL 33708
S C 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, ypad or printad nama of registerad agent and Wte if applicabla, (NOTE: Registered Agent signature requirad whan reinstating) DATE
- 8. This corporation is eligible to satisfy.its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.0b May Be

pplemental report is

ation supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
eiter ar trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TILE O change  [3 Addtien | &
HAME DILORENZO, JOSEPH NAME i_::,
STREET ADDRESS | 1440 CORAL RIDGE DR #349 STREET ADDRESS b
orv-S-27 | CORAL SPRINGS FL 33071 a-S1-2p &
TIMLE ‘ - [ celets TITLE [ Change  [J Addition | ©
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me . e . O pelete TITLE , ) Change [ hddiion
NAME NAME )
STREET ARDRESS STREET ADDRESS -
CITY-ST-2IP
[ pelete TITLE [ change [ Addition
NAME
STREET ADDRESS
CiTY-S1-2P
O petete TILE [ Change [ Addition
NAME
o STREET ADDRESS
CITY-ST-2IP

5-30-0°

k7 t with ag address, with alt othef like empowered.
4 Tl T oA PN R P
SIGNATURE: A% 4? miézi'é@’()dﬁ S0

Date

/ SIGEATIRE AND TPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

/



