2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000082354 May 16, 2000 8:00 am

GRAND MASTERS OF FUTBOL MARKETING COMPANY Secretary of State

05-16-2000 90070 038 ***150.00

Principal Place of Business Mailing Address
2878 NW 24TH way 2878 NW 24TH WAY
BOCA RATON FI. 33431 BOCA RATON FL 334316274
- oA wow R
Suite, Apl. #, elc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & State o City & State S 4, FE) Number Applied For
650870589 Mot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Regisiered Agent ... _ 7. Name and Address of New Registered Agent
. Nams
VINCENT, B. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2878 NW 24TH WAY
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typed or printed name of regisistsd agent and 1tls Jf applicable. {NOTE: Registared Agent signature required when reinstating} DATE
T s e oo | aftor MY 32000 Foo il e $sgogo | 10 EecinCanpa g $5.00 ey e
= ’ ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I ~__ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE O Changs [ Addilion
HAME VINCENT, JOE NAME
sTReeT aDDRESS | 2878 NW 24TH WAY STREET ADBRESS
CITY-ST-2P BOCA RATON FL 33471 CITY-51-2P
TTE T8 [ Delete TMTLE [ Change [ Addition
NAME TAMONT, BRIAN C NAME
sreeT aoress | 2200 N FEDERAL HWY #228 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE 1 pelete TTLE _[Change [T Addition
NAME NAME . ’
STREET ADDRESS ’ l STREET ADDRESS
CHTY-ST-2iP CITY-§1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-21P
TIMLE O pelete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)li), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- Yerg. 2

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



