mmT——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90046 004 ***150.00

DOCUMENT # PG8000068803

1. Entity Name

MAGICSPORTS - GRAND SLAM MANAGEMENT, INC.

Principal Flace of Business Mailing Address

C/O SFX
€50 MADISONM AVE. 16TH FLOOR
NEW YORK CITY FL 10022-1029

930 WASHINGTON AVE
5TH FLOOR
MIAMI BEACH FL 33139

2. Princlpal Place of Busingss 3. Mailing Address

MG

AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-4042626 N
Zip Country Zip Couriry 5. Cerificate of Stalus Desirea 0 gg.;?qg:i:;tional
6. Name and Address of Current Registared Agent . __7._Name and Address of New Registered Agent et oo
s St T Name
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zin Code

8. The abova named antity submits this statement for the purpase of changing its registered affice ar registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of ragistered agent and tte if applicable. [NOTE: Registerad Agent sighature r@quired when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangikle

. 10. Election Campaign Financin
Tax filing requirement and elects lo do so. an palgn H ng

Trust Fund Contribution.

$5.00 May Ba

(See criteria on back)

Make Check Payable to Department of State

Added to Fees

1. QFFICERS AND BIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
e PCEO I7 Delete ML [ Change [ Additio
NAME FERREL, MICHAEL NAME

STREETADDRESS | 650 MADISON AVE, 168TH FLOOR STREET ADDRESS

CITY-51-21P NEW YORK NY 10022 CITY-31-21P

TITLE VP [ pelete TMLE [ change [ Additio
NAME COUGHLAN, JOHN NAME

STREET ADORESS | 850 MADISON AVE, 16TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-8T-2IP

UIE CEOT__- o oewe TLE _— - . {7 chenge [ Adcrtic
HAME BENSON, THOMAS P NAME )

STREET ADORESS | 650 MADISON AVE, 16TH FLOOR STREET ADORESS

CITY-ST-2IP NEW YORK NY 10022 CITY-$T-2IP

TITLE VPAS O pelete TILE [ change [ Additio
NAME LIESE, RICHARD NAME

STREET ADDAESS | G50 MADISON AVE, 16TH FLOOR STREET ADDRESS

CITY-sT-2IP J NEW YORK NY 10022 CITY-ST-2P

TILE XVPS 1 pelets TITLE [ change  [J Additio
HAME TYTEL, HOWARD J HAME

STREET ADDRESS | 650 MADISON AVE, 16TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-§T-2if _

TITLE XCHR : O Delete TILE [ Change [T Additio
HAME SILLERMAN, ROBERT F NAME

STREET ADDRESS | 8500 MADISON AVE, 16TH FLOOR STREET ADDRESS

CiTy-81-70 NEW YORK NY 10022 CiTy-s1-7p

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as raquired by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \ D& JRIE RE\@H%’%EHM w000 Q) R Yes)- AT
EIGNATURE ARDTY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




