2000 UNIFORM BUSINESS REPORT (UBR)

}
DOCUMENT # P99000022579 FILED
1. Entity Name May 19, 2000 8:00 am
SPORT SENSE, INC. Secretary of State
05-19-2000 90001 028 ***150.00
Pringipal Place of Business Mailing Address
1215 CRESTWOOQD OR. 1215 CRESTWOOQD DR.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-7211
= T e AR R A
!0 FoueTH  Fameway DRWE| bID FORTH FAilwAY QRvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEIl Number Applied For
Rostocre & A, [ IR =T G A 65090 444 7 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
2oe7 VS A CPy—y USA 5. Certificate of Status Desired | Feo Requirec; lana
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-- - - Nama - - -
MACHAEL 3. DeELLCa
GOLDENBERG: MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
1215 CRESTWOOD DR.
DELRAY BEACH FL 33483 24 Chmime GARDENS LAME
Cit Zip Cod
Y Do RATond FL %éf}gz

SIGNATURE /%JM/A

PRl Jd D Equch

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

925460

Eignﬁtdfe. lypexnr printed namebrregis(ered agent and title if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ; o
T i et nd i 0950 A MAY 1, 2000 Foo il baSgango | % EE5In Conoasy frerend 85,00 e
(See criteria on back) ?( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE EOP " Delete THILE Eo™ [R Change [ Addition | &
NAME GOLDENBERG, MICHAEL P S NAME GolLDEA_ELS , MICHAEL P =)
STREET ADDRESS | 1215 CRESTWOOD DR. ’ STREETADDRESS | (ol 0 FouRTH Frn PLuAY DRIVE é
crv-st-z¢ | DELRAY BEACH FL 33483 ony-S-2P | Pemsosre  GA. Boo T ﬁ
TILE CCS O Delete TLE ces [ Change [ Addition | S
RAME DELUCA, MICHAEL J NAME DELLCA , MICHAEL T
sTREETADDRESS | 1215 CRESTWOOD DR. SREETADDRESS | 72 CLAMING HARLDENS LANG
o512 | DELRAY BEACH FL 33463 Sl | Boch  ReTood, Fr . 33432
. TITLE. j —_— - O Delete TITLE . o - [Fchange  [3 Additien .
HAME NAME
STREET ADDRESS STAEET ACDRESS
CITY -ST-20P CATY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TILE [ Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-ZP
TILE : [ Delate HILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

1. Y hereby certify that the information supplied with ihs filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: /%S4 0E Wb sl presra P 6ocsmmesd 770 55504l

4413 foo

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Tate Taylime Pnone #




