2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNymll/lENT # P99000027928

SPORTS NATION ENTERPRISES, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90125 029 ***150.00

Mailing Address
4969 NW 115TH WAY
CORAL SPRINGS FL 3376
us

Principat Place of Business

4969 NW 115TH WAY
CORAL SPRINGS FL 33076
us

AR A BT

2. Principal Iaceof Business 3. Mailing Address

10716 N 83 STREET

10716 MW 53 STREET

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SUNRISE  FL SUNR [5 ﬁ FL 65-0905566 Not Applicable
Zi . Zi
P 3‘3 3 S / Country o 3 3 g 5 / Country 5. Certfficate of Status Desired O fi g;‘sq lﬁ?edc'lt'ona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e B .. Name - - . -

wm‘E. - {RVING
9858 G\JJES RD #226
BOCA RATON FL 33434

Street Addre: s(PO Box Nymber is Not Acceptap!
0716 W55 O STREET

Cty SUNRISE

FL

PEF5s/

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.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9 ThlS corporatlon \s eligible to satisly its Intangible
"Tax fili ing: requwement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign F\‘neincing
Trust Fund Contribution.

(Ses cfitelia on Back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Celte mME X Change [ Addition
NAME WIDELITZ, IRVING NAME
sreer.ooress | 9858 GLADES RD #226 | - seeranoress | JOThE W 83 ST? REET
orv-st-ze | BOCA RATON FL 33434 CITY-5T-2IP SUNRISE, FL 33351
TINLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TME [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-21P CITy-$7-2P
TITLE [T Dslete ME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-2IP
TITLE [ Gelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certiy that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), 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 efiect as if made under oath; that | am an officer or directar--

of the corporation or the receiver or trustee empowered 1o execu
changeéd, or on an attachment with an address, with all other likegg

SIGNATURE: 7

e this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

OFFICER OR DIRECTOR

Date Daytime Phone #

.

[al]

.> CRRE034 (9/01)



