' 2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000084305

1. Entity Name

OAJ“I’OWEH SPORTS, INC.

19

FILED

o

Principal Place of Business Mailing Address

|30-punpEEhoe o 38S LA KLose ol 399-DUNBEEROAD
NFER-HAVEN-FL-3388¢
W Brooksy lle, FL-

Fidgor

4385 b Rose £pl
15'”5“",@, '

02FEB 1T PHI2: )

2. Principal Place cf Business 3. Mailing Address

Ll

I

T

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

City & State City & State
Not Applicable
Zi i Zi iti
P Country P Country 5. Cerlificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e,

VANGIL,-DANNY.J-— _ ‘
3096 DUNDEEROAD & 385 La Rose Kl

WINFERHAVEN-FE33884 "B ronpsvitie, FL FYwo2

Street Address P. O Box Number is Not Acceptabie)

City

Zip Code

FL

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

Do Joiv

SIGNATURE

y z?/pL

DATE N

Signalure, typed or pnnl

ngine of regisiarad agent and title if appllcabla

{NOTE: Registered Agent signature required when rainstating)

Iy

s

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ O Delele it M Change [ Adition
NAME VANCIL, DANNY J NAME
STREET ADDRESS | 3RPG-DUNBEE-ROAD sTReeTADDRESS | ¢ B3RS L@ Losa Rol
CTY-ST-ZP | WINTERMAVER-FL-33804 CITY-ST-20P BrooksY:lla, TL IJHe02
ME Vb _ ) OJ Delete TITLE (@Change [ Additicn
NAME PEACOCK, JULIE M NAME )
STREET ADDRESS | 3226-DUNDEE RCAD sreeT anDRess | &0 38 S ,a Ebsa R
om-sT-2P | WNFERHHAVENFL-93884 avstr | T Breoksvila  FL  FHeor
me - |- - ' O Delete TITE " Ol change () Addition
NAME NAME
STREET ADDRESS I STREET ADRESS

OTY=ST 2P e e e et o o - RCTY-STEAP T -60\ ) .,_U‘ C.'\ UU ib o r,\ ﬁs‘s‘o 00
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e g

8DDDD4..':II::-D':-;:3|¢3-‘—-::

CiTy-ST-2IP CITY-5T-2IP J tjl_lj/ ") I'-” 3-4 i r”-|—|
TILE (J Detete TILE ***H SO0 EdReeEsCifdion
NAME NAME
STREET ADDRESS STREET ADDRESS 8 D E' D l:' 4 :E’ E‘: D 5 a B e -:T..l
oy st ae GITY-ST-2P =32 AP A= 4T -~
T O Deete TILE wpnd 200, 00 ERR0 [ngdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: P | famect ,ﬁ,_% Upnet 2 1/29)s2  381-790Ceu
STGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cats Daytime Phone #

DD

CR2E034 (10/00)



