2002 UNIFORM BUSINESS REPORT (UBR] FILED

L¥B46E0

Mar 20, 2002 8:00 am

1. Eniy Namo Secretary of State N
DUNN'S SPORTS, INC. 03-20-2002 90051 040 ***150.00
Principal Piace of Business Mailing Address
14156 6TH CT N 14156 6TH CT N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 _
2. Principal Place of Business 3. Mailing Address “"“II‘M IIHI "“l "”, "m "ul m” II“I Im”ml ”II‘ '"“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0896057 Not Applicable
i i C .
e Couniry Zp ountry 5. Centficate of Status Desied ~ []  98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
DUNN‘ RUSSELL Street Address (P.C. Box Number is Not Acceptable)
14156 6TH CT N
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signalura required whan rainstating) DATE
9. 12:(5f::’i‘:s]rporallljc:rr;:f1 er:ltgi:Ide ;Teietltsis;.{f)y(ijts‘ér;tangible-' A Ht:HGW!H;FEE IS"I$150;00~ _— '10."‘ET§E1ioh'Cé)maé—iaﬁ_FiﬂaﬂCiNQ =z $5.00May:Bo==1-ox=’
'd =g enta © 80, fler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Ttk PD [ petete TITLE O Change [ Addition | S
NaE DUNN, RUSSELL NAVE 2
iyz{m A0REss | 14156 6TH CT N STREET ADIDRESS 8
of-stze | LOXAHATCHEE FL 33470 GirY-S51-2 g
TITLE [ Delete TITLE [ cChange [} Addition | O |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O bekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O elete TME [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ’
TILE (] petete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP P CITY-ST-2IP
13. | hereby centify that the information syppliegf 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 supplemgfital rebort is trug 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 wered 1§ execute this report as required by Chapter 607, Florida Statutes; and jhatamy name appears in Block 11 or Block 12 if
changed, or on an attachment £s, yhth all otPer like empowered. /
< df 38 I M o Yol N 1 Y i
SIGNATURE: ,,-,r\u / A2 =OUIRIED S/ %/@5‘2/5’3
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




