2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9800007 1304 May 09, 2000 8:00 am

1. Entity Name

SPORTS PRIDE, INC. . | Secretary of State

05-09-2000 90107 046 ***150.00

Principal Place of Business Mailing Agdress

itéi S. KIRKMAN ROAD 1641 S. KIRKMAN ROAD
19 #9
STLANTT L 3281 ORLANDO FL 32811-2237

| AT

I

3654 Toreen Br- 265 Sorrey O, A

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sity & State City & State 4. FEI Number Applied For
O r &f\& P I/ Or p(/ 59-3528565 Not Applicable

325‘@‘ % icjmstrh ?)Zl-éig[ g ijusm?.q_ 5. Certificateﬂof Status Cesired d fi‘gsqﬁfgﬁc’na]

6. Name and Address of Current Registered Agent T - =~—7,-Name and Address of New Registered Agent- -

] ucas . Clavdis

LUCAS’ CLAUDIA S Ad . Box Number is Not A bl
1641 S. KIRKMAN ROAD S Vo -2 i r-Ya'a 2 0 il
ORLANDO FL 32811

’ #1941
‘; % O lando FL | 218ig

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.

Dz O ylagloo

1

SIGNATURE Q

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem §ignature required when reinstating) ! DATE
e sn oot | “tto, MAY 1,2000 Foo widbe $s5000 | "* EEctonCaTosion nencig - $5.00 vy 8o
I ’ ) Trust Fund Contribution. O Added to Fees
{See criterla on back) o Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TME D ] (X Change  [J Addition | §
NAME LUCAS, CLAUDIA NAME Lutas, CA% o
saeer A0RESS | 1641 S. KIRKMAN ROAD #191 sTReEt a00RESS |AQSH Torv ey K, 2
orv-s1-2¢ | ORLANDO FL 32811 ar-stze [ O ianvdd P 2318 'éJ
TiTLE O Dalete TITLE [ Change (] Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE . ] Delete - §-me --- -~ -- = - - —~ —IJ change- ~[=] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicatéd on this report or supplementalseport 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 receivar ox tr e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachmeny withya dress, with all other [j mpowered.

SIGNATURE: D ylag/oo (4o )&l 20440

AME OF SIGNING OFFICER OR HRECYOR Date Daylme Fhone #




