2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000071304

1. Entity Name

SPORTS PRIDE, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 20093 036 ***150.00

Principai Place

2054 TORREY DR

of Business

ORLANDO FL 32818

Mailing Address

2054 TORREY DR
ORLANDO FL 32818

2. PrlnG[ET Piace of Business

. MNaun St

3. Mailing Address

L2 W m;m St .

TR

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State, 4, FEI Number Applied For
POP\’-& F (/ FTPDP \(/g p L/ 59-3528565 Not Applicable
Country Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

221>

2371

G~ Name and Address of Current Registered-Agent—

WsA
7~Name and Address of New Registered-Agent

e lweds , Claudia

;gf&A"?bg:iegD[l)?! Street %cﬁeﬁ (P.O. E:lumber is Not Acce, é%
ORLANDO FL 32818

FL | "%3%1>

City H‘P Wk’ N

8. The ghove named entity submits this state' énl for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

eco’  Claudis Jlucas | President 4127/D)

Signature, typed tr printed name of ragistered agent and title if applicabila.

(NOTE: Registated Agert signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intarigible
Tax filing requirement and elects to do so.

FILE NOW1!!! FEE IS $150.00

0. Elecd o
After MAY 1, 2001 Fee will be $550.00 8. Election Campaign Financing

Trust Fund Contritzution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
1, OFFICERS'AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D O3 Delete e D 4 Crange ] Acdition
NAME LUCAS, CLAUDIA HAME LS, Claund
STREET ADDRESS | 2054 TORREY DR STREET ADDRESS | 23] L’J Wiar SC .
orv-s-2 | ORLANDO FL 32818 erv-stze | APOPES FL 3371k
TITLE O pelete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p —f~ == - et L e - - CINV-ST2ZP="|* . - - - e e e
TITLE CJ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2IP CITY-$T-21P
TITLE O petete TILE I Change [ Addition
NAME L NAME
STREET ADDRESS ; STREET ADDRESS
CITY- ST-2iP CITy-§T-21p
TILE 1 oalete TILE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-8T-21p
e O Delete TIMLE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cry-5T-7p

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the rege er
changed, or on an attach

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address with alledher like empowered.

Clouda Lugs, Presdent 4{27/01 o718 80 2940

SIGNATURE AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

0069112

CR2E034 (10/00)



