2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
SGGUMENT ¥ PI900000372 May 22, 2002 8:00 am;
It e Secretary of State
U S AMATEUR SPORTS COMPANY 05-22-2002 90079 023 ***150.00
Principal Place of Business Mailing Address
2700 PGA BLVD 2700 PGA BLVD
103 103 .
o N e l I " Ilm Ilm I'm Ilm Ilm"””lm wn mll “ll ,“.
2. Principal Place of Business 3. Mailing Address ”"”"“I | I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
(RL\m .Ppmrl\"\ em—Acns Fr AMm '-Prnn}-\ rr:‘r-ne' FL 650895564 Not Applicable
- 7 e ~7 Zi b i
Zp Country P Country 8. Cerlificate of Status Desired a $8.75 Additional
G —— U JERUESE R - i - . .- - o Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANNA' DAVID J Street Address (P.O. Box Number is Not Acceptable)
10 WYNDHAM LANE
WEST PALM BEACH FL 33418 .
e Chred it:t
m Reanah yrdens FL 18
8. The ablove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
[ 1" Signature, typed or printed name of registerad agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!M! FEE |S. $150.00 10. Etection Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Centribution. Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPS O pelete TITLE KChange [ Addition §
NAME PANAIA, DAVID J NAME =
sTREET ADDRESS | 10 WYNDHAM LANE STREET ADDRESS §
cri-s-2_| WEST PALM BEACH FL 33410 s (Thlm Peach Qardens FL 33418 /8
TITLE O pelete TILE 7 Cdchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
COMYSLAP ) e et e o e e JROTYESTIP L N e e L F S .
TILE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peletz TITLE Ochange [ Acdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE 3 0alsta TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE 3 oslete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-87-2IP CITY-ST-ZiP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate gpd 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 or trusjes empowered te execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdd]ess, with all otpe Iiowered
- L]
LY DPSRION ““ YAUTLES / 5
2 /N /w7 =0 -~

SIGNATURE: A

A . “a
SIGNATURE AND TYPED OR PRINTEJLAAME OF SIGNING OFFICER OR DIRECTOR

Y-20-p02- 56(-b22-434

Date Daytime Phone #




