2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006227 Feb 03, 2001 8:00 am
sy Secretary of State

1 : .
DUNN s SPOHTS' INC' 02-03-2001 90010 035 ***150.00
Principal Place of Business Mailing Address
14156 6TH CT N 14156 6TH CT N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0896057 Applied For

Net Applicable

TZip T « - == ~1—Countrya [« Count iti
P ountry ~EP o RN + rumn— o 8, cCertificate.of Status Desired O $8'75 Addm’onal
i Fee Required™ ~=- - |- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, RUSSELL

Street Address (P.C. Box Number is Not Acceplable)

14156 6TH CT N
LOXAHATCHEE FL 33470
/} City FL Zip Code
B. The above hameds i rpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE —7 A / //C’ of
&, typad o printed name of 1 isterad enl ﬁ&mhle. {NCTE: Registered Agent signature required when reinstating) DATE
‘ N L ) i
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tr P O
bl ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete TILE [ change [ Addition
MAME DUNN, RUSSELL NAME
STReeT ADORESS | 14156 6TH CT N STREET ADDRESS
CITY-$T-2IP LOXAHATCHEE FL 33470 CITY-ST- 2P
TITLE [ Delete TITLE O Change  [[] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Lomestne ) ] CIFY-5T-2P
TLE ] Delete TITLE T [ Change ™ "7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
TITLE [ Delets TITLE ) {JChange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS C
CITY-ST-2IP S CTY-ST-2IP - .
TIMLE Wl [ Delete TLE [ Change (] Addition
NAME v NAME
STREET ADDRESS | . -~ ' ' STREET ADDRESS
CITY-ST-2IP o . : CITY-5T-2IP
TIME I;J\f. O pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

CR2E034 (10/00)

13. | hereby carlify that the information su
indicated on this report or supplem
of the carporation or the receiver
changed, or on an atitachment

SIGNATURE:

I ARy signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ report @ required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

gybowered.
V4 44/ 56/-753-3 3 2

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNINGUFFICER OR DIRECTOR 7 Date Daytime Phane #




