2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

SPORTS PRIDE, INC.

P98000071304

Principal Place of Business

327 W MAIN STREET
APOPKA FL 32712

Maiiing Address

327 W MAIN STREET
APOPKA FL 327112

e of Business .

1255 B Zprings Ad,

3. Mailing Address

1022 Eock Sprnes R .

Apt. #, ctc.

Uil Apt. #, etc. v

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91687 003 ***150.00

OGO

DO NOT WRITE iN THIS SPACE

2312 | “Us

101 (O]
City & State City & State 4, FE! Number Applied For
RP (% i& F'L/ P«-ﬂooha P (. 59-3528565 Not Applicable
) Counlry " Zip $8.75 Adaitionat

23712 | s

5. Certificale of Status Desired

- Fee Required

__B. Namme and Address of Current Registered Agent—

—7.-Nal

me and Address of New Registerad Agent.

LUCAS, CLAUDIA
327 W MAIN STREET
APOPKA FL 32712

£
~—

Name .

LOCRS |

Claodis  (Some

Street Address (P.O Bax Number is Not Acceptable)
ENCY! Rd,

£ock.

SPONGS

SuiIte 10§

City AVOPLQ

FL

25913

tityysubmits this statement fi

sudro

8. The above named
a

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of reglster@d agent and sitle If applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pefete TITLE [WThange [ Addition
NAME LUCAS, CLAUDIA NAME S . .

STREET 4D0RESS | 327 W MAIN STREET seeraoniiss | | A DS ok SN NGS 2d. Suyte 0]

CTY-ST-2P APOPKA FL 32712 CITY-ST-2IP Apopka. FC 327719

TITLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

THLE ' ) = T O oelete me - ) - - 7T =S e M Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TILE [ Delete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-§T-2P

TITLE [ Delsts TITLE O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2I

TILE [ Delete TILE [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

an addresg, with a{} oths

changed, or on an atlachye

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractor
of the corporation or the recgjver or rustee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 42 1

’5'/ | |02 ()Y 88~7333

SIGNATURE:

1 " Date Daytima Phone #

CR2E034 (8/01)



