2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPORTING PROPERTIES, INC.

DOCUMENT # P98000106155

Principal Place of Business

7000 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33433

u

Mailing Address

000 WEST PALMETTO PARK ROAD
SUITE 480"
BOGA, RATON FL 33433-3425

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90107 016 ***150.00

PR i AR RNEARMDARARATACH WA
30/ SEACCEST KD 2000 - PRLAETTD AN RD.)
;; Suite, Apt—#roic. Suite, Agraetc, DO NOT WRITE IN THIS SPACE
oy 20 0
' City & State City & State 4. FEI Number 65 0885366 Applied For
| LHeGn FL Gocd BATON , [t . Not Applicasle
Zip 3 3-’?7 / Ceunt;. '.r' é.“” BZ;JV_KH % -- Cozuir} '4 . - - {-5. Certificate of Status Desired | ?g'gesq‘gﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S TEYEN GHR T LL E K
GAHELLEK' STEVEN Sirest Address (IE".O. Box Number is Not Acceptabie)
7000 WEST PALMETTO PARK ROAD
SUITE 400 = JE— D Swer 7
BOCA RATON FL 33433 2000 &) PR 77O AN KD S TE P00
City FL gx Cade
~ ARolrs RBTory 333

8. The above named entity su
{

wging its registered office or registered agent, or beth, in the State of Florida.

et 1 2ev0

SIGNATURE

Signature, typ

of*ﬁ;%anad agorl and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

| pate [

8. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILIE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

$5.00 May Be

Trust Funa Contrioution, Added to Fees

RER OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 ~

Tme PST [ Detete TITLE [Change 1 Adciton | B
NAME MARTENFELD, EDWARD NAME g
Strectanoress | 86 GUUIDED CT #23, ETOBICOKE STREET ADCRESS R
CITY-ST-21P ONTARIQ, CANADA MgV- 4K6 CITY-ST- 1P E
TITLE [ Delete TILE [ Change (] Additien | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ i wr o e e . CITy-§7-21 - -
ﬁ'm 3 Deiete TME Clchange [ Addition
N NAME
STREET ADORESS STREET ADDRESS
City-sT-ZP CITY-ST-2IF
omE 1 Delete TWTLE (] Ghange  [] Addition
NAME HAME
::i;mssr ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
:TITLE T Dedste T Ol change  [] Addition

AME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME [ Delete TITLE [ Change L] Addition

ME "l wame
STREET ADDRESS STREET ADDRESS
STy §7-2P CITY-5T-ZP

3. 1 hareby certify that the information supplied with this filing does not
indicated on this repart or supplemental reporlds true and accurate and that my signature shall have the same legal [
of the corporation or the receiver or trustee gpidowered 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 adgrésgl

th g otper like empowered.

,“' ‘ 4 _;;‘,_ ‘—P"‘,:w':‘i-‘“‘\
/’ = i (,q-‘(\-g?jt.y&!lm%z.i' o

qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
affect as if made under oath; that | am an officer ar director

FIGNATURE:

SIGNATENE AN D/fED OR FRII’I’ED NAME O SIGNING OFFICER OR DIRECTOR
L

M B¢
* Data Dayfrme Phone #




