2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073052

1. Entity Name

UNLIMITED SPORTS, INC.

Principal Place of Business

27093 818T RD.
BRANFORD FL 32008

WMailing Address

27093 61ST RD.
BRANFORD FL 32008

(BRIRIRVE P AL

2. Principal Place of Business 3. Mailing Addrass

R

Suite, Apt. #, etc. Suite, Apt. # etc.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90087 039 ***150.00

%

TR

DO NOT WRITE IN THIS SPACE

Cily & State City & State

4. FEI Number 59_3528467 Apolied Far
Mot Applicacle
Z Countr Zi Country it
P Y k / 5. Cerificate of Status Desirad [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameo

WEST, JERRY PATRICK
27093 615T RD.
BRANFORD FL 32008

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

CR2E034 {10/00)

SIGNATURE
Signatare, ypod or printed name of regisierec agent and e if aop calys (MOTZ: Megisteren Age: aigrature recl rod wher re retatingy TATE
9. This f:grp@@tign is eligible to satisfy its Intangible . Fi?.ni_-: e ) F_EE !Sf 515000 10. Eleation Campaign Financing $5.00 tay 5
Tax mm.g requirement and elects to do so Adter MAY 1, 2001 Fee will be 550,00 Trust Fund Contribution. Added to Fe)(;s
(See criteria on back) O Make Check Pavable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelets 7% Tl Charge  [F Adeition
HAME WES?, JERRY PATRICK NANT
swreeTAcoress | PO BOX 270 STHEET ADDRESS
CITY-Si-217 BRANFORD FL 32008 CITY-8T.21P
TMLE D [ elete TLE I change [ Additian
RAME WEST, LINDA FAY HAME
SIREETADDRESS | P (. BOX 270 STREZ] ASLRESS
CiTY-ST- 1P BRANFORD FL 32008 CITY-87- 2P
TLE ] Delete TITLE 1 Coange [ Adcition,
NAME NEME
STREET ADDRESS STRECT ADGRESS
CITY-5T-21P Oy -§i- 49
1L O Detete TTE [ Crange [ Adgtion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7IP CITY-5T-21P
TILE O Delets INL: U] Change [ Additicn
NAME NANE
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O pelee T [ Change [ Addition
MAME WAL
STREET ADDRESS SREET ADORISS
CITY-ST-21P CITY-51- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an officor ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biogk 11 or Biock 12 °f
changed, or on an attaghment with an address, with all other like empowered.

AL
SIGNING OFFICER OR DIRECTOR

ttt

Daylrre Phore #




