sS4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035124

1. Entity Name

SPORTSFRONT, INC.

| =

FILED
Jun 05, 2000 8:00 am
Secretary of State

~
-

Mailing Address

1342 COLONIAL BLVD #E34
FT MYERS pf 33006-2043

Principal Place of Business

1342 CQONIAL BLYD #E3
FT MyeRS FL 30907

05-08-2000 90149 018 ***150.00

9 Principal Plage of Buginess

1024 Averly

P BRE 2003

[N

il

i

AN

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City 8.51al 4, Fl lNumber Applied For
g’- MU 6 3 1:,—- mbfoﬁ Flf Eﬂg"' m lbgs-g Not Applicable
Zi Count Zip J " Country N . $8.75 Additional
5% Ib ’u 'S. ﬂou .2845 . 5. Certificate of Status Desired O Fee Roquired
6. Nama and Addresa of Current Reglsiered Agent . ..7. Nama and Addreas of New Repisterod Agent . .— -
=TT o Name

GARCIA, SOPHIA Street Address (P.O. Box Number is Not Acceptable)
1029 AVERLY 87 }
“TFT MYERS FLT33919° - [T T e e e e L i e
City FL 2ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE t
Signature, typed of prmted name of regisiered agent and nde 4 soplicabia {NOTE: Ragisterad Agenl signature requlrad when reinstatng} DATE
9. This corporation is eligible 10 satisty its Intangible FILE NCW?1!! FEE IS $150.00 . — )
- : . 10. Election Campaign Financin K
Tax filing requirement and slects 10 o 50. After MAY 1, 2000 Foe wil} ba $550.00 P o 0 $3.00 May 5o
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE Dm A 0\‘,‘,\4— . O pelete H TILE O change [ Addition
HAME Soola i a_ NAME
STREET ADDRESS 4 Bveriln CF T2 Mypis fi 3341 STREET ADDRESS
CITY-ST-ZP to24 b ‘ Jg ‘l CITY-S1-2P
Tme [ peete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CY-8I-21P
TiTLE [ pelste _f TME_ ) , ) cnange ] Addition
NAME - e . TR owwe S '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-ST-2P
e SETIN KT o Doy D
NAME T i NAME - - ) T T T T T T
STREET ADDRESS STREET ADDRESS
CTY-51-27 CITY-51-2P ,
TIMLE [ pelete TITLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-S1-2P Cy-SI-2iP
e * [ Dakete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Yy i
CITY-ST-2IP " AR chy-sT-7IP
13. 1 hereby centin/ifERNa: nlormation,supplied with this ﬁ!’mg does not qualify for the exemption stated in Section 1 19.07}13)6). Flonida Stauses. | further ceslify that the Information
indicated on (HgEBOM O supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; thal | am an officer or director
of the corparat®Br B the'peceiver or trusiee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attacfment with an addres, with all other like empowered. . '
. O v
r 3 '}‘ kil 7 r.g 1= ﬁ\ - F- :
SIGNATURESY J ZEOUIRED N -Urz 43717

D NAME OF SIGNING OFFICER OR DIRECTOR

Dnis Deytime Phons #

314l




