2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 08, 2000 8:00 am
N. G. SPORTS, INC. Secretary of State
03-08-2000 90068 043 ***150.00
Principal Place of Business Mailing Address
3091 NORTH COURSE DR 3091 MORTH COURSE DR
BLOG 49. #805 BLDG 49. #805
POMPANO BEACH FL 33069 POMPANO BEACH FL 330696204
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0897632 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T T ~ - LT I ] ‘_Nahm--ﬂln—-_-h—-wﬁ”'*‘—_“‘_’ - —..—A—w..,_..’u»-:_.__.. -
GUISTWHE: NEIL Street Address (P.O. Box Number is Not Acceptable)
3091 NORTH COURSE DR
BLDG 48, #805
POMPANO BEACH FL 33069 o FL [Zooe
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.
SIGNATURE
Signature, typed or printad name of registerad agent and wiie If applcable, (NOTE. Registarad Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financi
Tax filng requirsment and efects to do o, After MAY 1, 2000 Fee will be $550.00 - Election Campeion Fnancing - $5.00 May Be
{See criteria on back) O KMake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE Jchange [ Addition
NAME GUISTWITE, NEIL NAME
STREET 400esS | 3091 NORTH COURSE DR, BLDG 49, #805 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE [ Deiete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . ~ =[] Deletg =~ - TITLE . O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 7 pelate TImE (7 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
HAME MAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

\t qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
is report as required by Chapter 607, Florida Sta{iies; anfi that my name appears in Block 11 or Block 12if
powered.

HED 2 6100 954-Yo)-084Y

E OF SIGNING GFFICER OR DIRECTOR ) bata Daytme Phone #

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemeptal geport is trug and agcurath
of the carporation or the receiver or [{UStE reyl (o exgcule
changed, or on an attachment with ary ad \

SIGNATURE:




