FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000071304 Secretary of State

1. Entity Name 05-02-2003 90237 017 ***158.75
SPORTS PRIDE, INC.

AV 986800

Principal Place of Business Mailing Address
1232 ROCK SPRINGS RD 1232 ROCK SPRINGS RD
#10 #101

APOPKA FL 32712 APOPKA FL 32712
_. HINERRRR
T T T T

Sk - m/

iu'te&':pt #, etc zwte&»:pt #, etc DDLI:P V\ PJ \ Q.O\ CHECK HERE iF MAKING CHANGE: _

i te ity & State 4. FEI Number pplied For
Oj 0, 0,FL Allnmon Sﬁr \,noﬁ F 59-3528565 Not Applicable

4P Gouny ot ifi i D/ $8 75 additional
37 % l% é A éﬁ"] lLL U <A 5. Certificate of Status Desired Pee Roquired

B. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

. 2 el ucas 0[ QUL

LUCAS CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
1232 ROCK SPRINGS RD

o 2054 Toorwn Kd.

APOPKA FL 32712 City O( \O\’n(iO J FL z.ﬁ%‘%

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations ojfegisibred agent.

jSIGNATUBE /{} W Cais Lutas pf f-S;daqt ‘f/)f/d}

Slgnature ivpad or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity, submits this stat,

FILE NOW!!t FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 * E:E;::‘I?Sn%ag:r:lr?;uﬁ:: e O ;?dsd.ggohll?;sa ¢

“Make Chack Payable to Florida Department of State ’

10. , OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11 .
TNLE D O peleta THLE b I‘Z]/Change [ Acdition | &
NAME LUCAS, CLAUDIA NAME L\ACGS CIO.M_CLLOL S
sTreer aooress | 1232 ROCK SPRINGS RD STE 101 STREET ADDRESS g
orv-stze | APOPKA FL 32712 CiTY-s1-2p I a,n&o 5‘258 1R i
TITLE 1 Delete TIHE ) Change [ Addition g
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-21P

TITE ’ [ Deleta TITLE J:] Change [ Addition
N-:\ME I e - o NAME T - - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2P

TTLE [ Detets TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-S1- 2P

12. | hereby certify that the informzsti supplied with this filin, (?d
indicated on this report or sugplegneptdl report is true an

o6s hot qualify for the exermption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

curpte and thal my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the regki te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachgfent #.e empowered

SIGNATURE: VR T1% P )’”98/03

\_SHENATURE ANDTVPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a
<
@
2
s




