2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069296 Apr 14, 2000 8:00 am
1. Entity Name
D & S SPORTS CONCEPTS, INC. ecretary of State
04-14-2000 90089 050 ***150.00
Principal Place of Business Mailing Address
12325 §. ORANGE BLOSSOM TRAIL 12325 5. ORANGE BLOSSOM TRAIL
QRLANDO fFL 32837 ORLANDQ FL 328376214
T s AT R
Suite, Apt. #, elc. Suile, Apt. #, etc. — : - 7 DO NOT WRITE IN THIS SPACE - ~—
City & State . City & State ' 4. FEI Number Applied For
] B 59'3528563 Mot Applicable
Zp Couniry ‘ h ‘ Zip - Country 5. Certificate of Status Desired O $3‘75 Additional
v T v Fee Required
6. Name and Address ot Current Reglistered Agent . 7. Name and Address of New Registered Agent
St T . B3 Name
. ‘ Iy , '
%ggt'?amggg ;AESQ ] {:_: . - - N s ' ¢ Street Address (P.0. Box Number is Not Acceptable)
1519 3RD ST SE Caa ]
WINTER HAVEN FL 33880 ~, .~ = , ‘ _
e o City FL Zip Cade

8. The above named entity submits this st:atement for the:purpose of changing its registered office or registared agent, ot both, in the State of Florida.

SIGNATURE
L _jgna!ura. typed or printad name of registersd agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This .clorpora!i(l)n is eligible to satisfy its Intangible : - “FILE NOWIII FEE i.."f‘$1 5000~ ~ = 10. Elsction Campaign Financing’ $5.00 may Bo
Tax f|||ng rngremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cantribsution. | Added to Foas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, + ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE (3 ostete MLE [Jchange [ Addition
NANE SHORTRIDGE, DOMALD NAE
streer aooress | 1833 PUTNEY CIRCLE STREET ADDRESS
CITY -$1-21P ORLANDO FL 32837 CiTY-S¥-21p
T D I Delete e [Jchange [ Additien
NAME DELEO, LOU HAWME
streeT aporess | 1103 CYPRESS GARDENS BLVD., #3 STREET ADDRESS
CITY - ST-2IP WINTER HAVEN FL 33880 CHTY-ST-2IP
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS : -
CTY-ST-2IP CiTY-ST-7IP
TmE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-21P
TLE ‘ i [ Delete TinLe (Jchange ] Addition
NAME oo - HAME
STREFTADDRESS | STREET ADDRESS
CITY-ST-7IP o - oY-ST-2IP

13. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on thig'raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an gfficer or director
of the corparatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on’ an attachment with-an address, with all cthgr like empowered,

[
SIGNATURE:

' REpowafd Shocidss 4/3450 H7-525-937)

¥ A e’ VY
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phona #

DoAY A 1G/00N



