'_ | 2001 UNIFORM BUSINESS REPORT (UBR) Ma lil; I%OE(Z)]I) 8:00 am

DOCUMENT # P99000009372 Secretary of State

1. Enlity Name

U S AMATEUR SPORTS COMPANY 05-18-2001 91703 001 ***476.25
Principal Place of Business Mailing Address
8125 MONETARY ORIVE, STE. H4 8125 MONETARY DRIVE. STE. He vz 3 G 2 ?
RIVERIA BEACH FL 33404 RIVERIA BEACH FL 33404 f

2. Principal Place of Business 3. Mailing Address “||||||| "I ’I”I ' | ||

Tror Pek g | 50 %A sum AU

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

63 63

I

Ci ity & State 4. FEI Number Applied For
gAUU Y. g&@l&ﬂj AL & EAcH CAeped)s 650895564 Nol Aplicable

Zip_ - Count Zj Count . ) 8.75 Additi
‘}3 34/ ountry J.,LP3 (D ountry 5. Certificate of Status Desired [, gee Heql?i{rjed dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANAIA, DAVID J ; " -
8125 MONETARY DRVE, STE. H4 S YN D RAM. L ANE
RIVERIA BEACH FL 33404 ’
Ci Zip Cod
" Daim Bedcu nroeds  FL | %5%7

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Btate Davip Paririh 4‘/%/0/

8. The above named entit rnits this staternent for t

SIGNATURE
Sigratura, typed or printad name of ragisl%gsm and litle | applicable. (NOTE: Registarad Agent signature required whan reinstating} DAT|
. Thi ion is eligl isty its 4 ifol NOW!! FEE IS .00 . - .
¥ o fing eauementand e 6 do s Attor WAY 1, 2001 Foa wil o 525050 00 10- Floction Campalgn Financing $5.00 way 8o
ling requirémen eels : d ! ee e : Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ pelete e (3 Change [ Acdition
NAME PANAIA, DAVID J NAME
sTheer aobhess | 8125 MONETARY DRIVE, STE. Hé swest ooress | O U YNV OHAM LY.
oTr-S-2F | RIVERIA BEACH FL 33404 cimy-ST-2P Paun BE&QH_G&&EJS FL. 33 %
TITLE 3 pelete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Delste TTLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ ~° -~ -~ &=~ e - - STREET ADDRESS
CITY-S§7-21P CITY-51-2IP
TITLE [ Delete TINLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 1 Detete TLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and aegurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 6 exgeute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm h an address, w| ike empowered.
y/ — —
SIGNATURE: __ ALllec/ /Y O S-T-01 (%)) g22-4308
SIGNATURE AND TYP {#RITED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ —Daytitea Phone #

B3 I3

CR2E034 (10/00)



