200 SS REPO
0 UNIFORM BUSINE RT (UBR) FILED

DOCUMENT # P98000098623
1. Entity Narne May 01, 2000 8:00 am
SPORTS DIRECT 2000, INC. Secretary of State
05-01-2000 90364 004 ***150.00
Principal Place of Business Mail-ing Address
= EAST 118TH AVENUE 309 EAST 119TH AVENUE
IAMPA FL 33612 TAMPA FL 336125203
¢ s e » g YT A
Suite, Apt. #, atc. Suite, Apt. #,etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apphed For
59-35479% Nat Applicable
Zip . _Country Zip | Country 5. Certificate of Status Desired 0 $8. 75 Addltlonal
e - S - T Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Regi;tered Agent
Name .. .
Jerpy L Toyee
JOYCE, JERRY L Street Address (P.0. Box Number is Not Acceptable)

204 N. MACDIN

TAMPA FL 33134 209 N MAcDIL -

Clty_/W//ﬁ_ FL Z§COd3 g

8. The above named entity submits this staterment for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signaturs required when reinstabng) DATE
® Toctina ot soos i "® | atior MY 1, 2000 Feg wil e $3sn0 | "0 Eecion Compion Francing - $5.00 way e
g re - ’ . Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TILE [ change [ Addition
NAME HIGHTOWER, STEPHEN NAME
STREET ADGRESS | 309 EAST 119TH AVENUE STREET ADDRESS
CITY-ST1-21P TAMPA FL 33612 CITY-ST-2IP
TIMLE v 3 Delete TMMLE [ Change (] Addition
NAME HIGHTOWER, DIANA L NAME
sTReeT ADDRESS | 309 EAST 119TH AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE ’ O elete " TITLE - T T {QThange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP
TILE [ Delete TMILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2P
TITLE : O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [T pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exernplion 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 o axecyt@ this repgM as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Adrg .

changed, or on an attachme f lig'emQg
SIGNATURE: G OFFICER OR DIRECTOR g/yo/t ?//5 ?3:{ 3 } 7 g

sl

CR2E034 (9/99)



