2001 UNIFORM BUSINESS REPC RT (UBR) FILED

DOCUMENT # P99000033980 Se{retary of State

1. Entity Mam:

FINAELY-FF-WITH-BAVID-HERMAN:-ING: 05-24-2001 90491 043 **+150.00
SPORTS AND BODY MANAGEMENT GROUP, INC.

Principal Plagct: of Business Mailing Address
P O BOX 770654 14316 COLONIAL GRAND ELD JJ2OUD
ORLANDO FL 328770654 APT 3102

ORLANDO fL 32837

2. Principal Piace of Business 3. Malling Address H"W"‘ ”I |||

14316 COLONIAL GRAND BLVD, P.0O. BOX 7706%4

|

Il IR

May 24, 2001 8:00 am

Suite, Apl. 3, ete. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
APT. 3102
City & State City & State 4. FEI Number Applied For
ORLANDO, FL ORLANDO, FL 59-3569179 Not Applicable
Zip Country Zip Country " ) $8.75 additional
32837 USA 328770654 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I s e R et Nama- -—— — -
HERMAN' DAVID M Strect Address (P.O. Box Number is Not Acceplable)
5942-BENT-PINE-BRIYVE- 14316 COLONIAL GRAND BLVD, #3102
ART 344
OREANDO-F-32022- _ .
City FL Zip Code
ORLANDO 32837

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

SIGNATURE

ignature, typed of printed name of registered agent and title if applicable. {NOT  Registered Agent sinatura requirad when rainstating) DATE
N LI H1
] . - . NN
9. This corpo ation is eligible to satisly its Intangible FILE NOW! ! FEE IS. $1§P.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After MAY 1, 20 11 Fee will b? $550.00 Trust Fund Contribution 0 Aeded (0 Foos
{See criteria on back) [ Make Check Paya!t 'lq to Departn?fnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
il D [ Delete 1LE X7 Ghange [T Addition
e HERMAN, DAVID N NavE
STREET ADDRESS 14316 COLON'AL GRAND BLD #3102 STREET ADDAESS
HTY-5T-21P ORLANDO FL 0RFE0054 CITY-5T-2IP 32837
ILE [ peiete TITLE [ cChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRE"S
ZITY-§T-2P CITY-ST-7IP
MTLE, [ Delete TITLE [ change ] Addition
NAME NAME
|7 Frepr ApRESST| T T T I T S e = "R SRR ABDRESS | T T
OITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [1Change  [J Addition
NAME HAME
3TREET ADDRESS STREET ADDRE®S
GIY-ST-21P CITY-§T-2IP
TITLE O petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRELS
SITY-ST-21P CITy-53-21P
TITLE O pelete nme [ Change ] Acdition
HAME MAME
STREET ADORESS SIREET ADDRESS
ITY-ST-21P CITY-ST-7ZIP

13. | hereby codify that the information suppiied with this filing does not qualify for the exemption stated in Section 1198.07(3)(7), Florida Statutes. ) further certify that the informetion
indicated vn this report ar supplemental report is true and accurgte and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or trustes empowered 1o exeghite this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ur on an at with an address, with ali er ke empowered /
~

SIGNATURE: __- ,
0 ME OF SIGNING OFFICER « R DIRECTOR Daa? Fd Daytme Phone #

CR2E034 {10/00)



