2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000011756

1. Entity Name

PROFESSIONAL SPORTS, INC.

Principal Place of Busingss

4802 S8EACH PARK DR.
TAMPA FL 3360%

Mailing Address

4802 BEACH PARK DR.
TAMPA FL 33609-3620

2. Principal Place of Businsss

o0 W, keanedy Blvd

3. Mailing Address
P.0. Box (84O

Suite, Apl. #, elc.
Suite Soo

Suite, Apt. #, ets.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90011 008 ***150.00

LUULOd QY

BRI

DO NOT WRITE IN THIS SPACE

AT

City & State Cily & State 4. FEI Numbper Applied For
Ta mde~ L 'Timpu. FL £9~357(979 Nat Applicable
Zip ! Country Zip ' Country . , $8.75 Additional
2 3o 2 U s 2 3 co) wus 5. Certificate of Status Desired [] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name

MALFITANO, MICHAEL D

Street Address (P.O. Box Number is Not Acceptable),
4802 BEACH PARK DR. joo (. lceanedy BlJA
TAMPA FL 33609 o
Sus te gov
City Zip Code
TampPe FL 2360 2

Ma!ft ‘]Ltiulol

M!‘\'—LE—?! D

8. The above named entity submits this statement for the purpose of changing its registered office or regist{ered agent, or both, in the State of Florida.

SIGNATURE

Ww/w/ D Mx%v(w\’

2[7/o0

{NOTE: Ragistered Agent signatura required when rainstating)

DATE

Signatura,‘yped or printad narme of registered 5gent and (i?’nl appli!abra.

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}) O

. FILENOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make {.‘,heml}':l Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
TTLE D 7 Delete TMLE £ & crange [ Adgiion | &
NAME BRAUN, TERRANCE W NAME %
STREET ADDRESS | 1392 AUDUBON BLVD. STREET ADDRESS a
CITY-S7-2IP DELRAY BEACH FL 33444 CITY-ST-2IP éi
TITLE [oF >4 ) 1 Delete TILE cE o ) ] Changs ‘Addition | O
NAME Alows Ma 1 tane, M(c‘w—d D, NAME Mo lF: +‘1_'n e, ceheel D \g

sger aooness | 00 s ICennedy Blvd, Suife gu ~ s aooREss | s00 L0 enmedy Blud, Suife o

CITY-ST- 2P 7‘; mpe , L BBée 2 CITY-S53-2IP (T;Wlﬂﬂ  Fl 2 Boez.

TILE / ' [ pelete TTLE I’ [Jchange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete WILE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pesete TIMLE [ Change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplemental report is true an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empowered 1o execu

changed, or on an altach/rn\s;t‘wit an address,

SIS

SIGNATURE: Sk

ith all

er li mppwered.
orlpgemepuered. o

27 /00

Z23-B5F7

éf 3)
Dala ~/ Dayume Phona #




