FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9g pon022519

1. Enlily Name

SPORT SENSE N,

DO NOT WRITE IN THIS SPACE

3. Mailing Aduress

SS90 PorTsIinS

Suite. At #, el

2. Principal Place of Business

590 PoRtsidpe Ddave

Suite, Apl. 4, e

pE\VE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90094 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & Slatg City & State 4. FEI Number - Applied For
NAPLES =, NAPLES  FL SO0y 7 Not Applicabic
Fip Country Zip Country - . . $8.75 additional
. - ; — - Certilicale of Stats Desired : .
5,_{ ’05 ’ 2 34 o3 oLl 5. Cerilicate of Statis Desirec 1 Fee Required
7. Name and Address of Current Regislered Agent
R oy i i T o i e e NOMIC

BelOcA [ MICH e S

DO NOT WRITE

Sirest Address (P.0. Box Numiber is ot Acceptable)

IN THIS SPACE

72F  LAMING GARDIENS LANE

Cit

"Bocht RATon

Zip Code

FL

32

8. The above named entity subimits tis statement for e PUTROSE of changing s rogisie 2o office o regisie e a

SIGNATURE

1N, o both, in the State of Florida,

v BN, P OF T Dene 0 1 laed st and g & apphcabie, SNCHE Registanead Ageint siqnadtie taguited when |

it aling) DATE

anuary 1- May.1. Fee is $150,00
- After.May'1, Feeis$550.00 = .
.- Amended UBRi§;$61.25 . } v "
.~ Make Check Payablg to;Départmient of Staté *

. o . ‘
9. Thisgorporation is eligibie 1o satishy its fntangibte

Tax tiling requirement and elects to Jo so.

(See critelin on back) 15l

16, Election Cainpaign Financing
Trust Fund Contrilution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ;
HILF, EoP T
NA Go-DPEN BERS , MICHAEL P HAME .
ST aRess | A0 PORTSIOE  DRIVE SIREET ADDRESS -
EIFYL ST NAPLES  FzoRi DA, B4R e STp )
e s mE . ) .
NAME DErcech, MicHAEL . NMC . R N
SIHMUTAORESS | “F 3ol CAVING EIARDENS EANE | gun s < . o
Ty ST ap oA RATord [="1 23422 cy.stap . ‘
e - TIE . o N AL .

| ~HAbgE T e = T - S ., Tl NAME R T e i ek e rw*:'&:—*ﬂ--?“\i‘:—“-ﬁiﬁ.—fiﬂb";; "* - e »-’:‘: -
SIREET ADDRESS STREET ADDRESS A RFE -
CITY ST 2P CIFY-SI-71 DO NOT WRIIE .
. o IN THIS SPACE
HAME NAME - ’ o
STREET ADDRESS STREET ADDIRESS . et
CHy. 8121 - CITY-S1-hip ' T
e TILE .
HAME NAME )
STREE] ADURESS STREEY ADDRESS

UITY ST 7 CITy - 51 217
Titg L
HAME NAME
STREET ADTRLSS SIREET ADDRESS
SR CITY-5T- 21

13. I heraby cartity that the lcrmation suppliect with this mm? does nob quslity tor the exemipion stated in Section
mdicated o this repart o supplementai repan is toe and accuate and 1al iy sigratune shall have the same
al the conperation gr 1he receiver or nostee ampowered Wy execole s report as Tequired by Chapter 607, Fi

attachmaent with on addresg, with ail ather like (uIer e,

SIGNATURE:

Micace P bocdes~ezge

11907331, Florida Suatates. | furthor certity that (he information
ledal eftect as if made under oathy 1hat | am an officer or ditecton
orida Stanes: and thal my naime appears in Block 11 of on an

APRIL 2{p ,2007_.
&2 941649 1406

SIGNATURE AND THPED OR PAINTE NaML

4 e’ =L
'OF SIGNING OFFICER Ofﬂ?rcma

Bt [irstnng Phone &

e




