2001 UNIFORM BUSINESS REPORT (UBR)

DESGCUMENT # P99000035124

1. Entity Name

SPORTSFRONT, INC.

Principal Place of Business

1029 AVERLY 8T
FORT MYERS FL 33919

Mailing Address

PO BOX 62043
FT. MYERS FL 33906-2043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90442 041 ***150.00

UUdslsby

G T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §5-0916858 Appiied For
Not Applicable
Zi i Count it
® Couniry e ouniry 5. Certificata of Status Desired O $8.75 Auditional
— - - . o — ~  _FeeRequired___ . _
6. Name and Address of Current Heglslered Agent 7. Name and Address ol New Registered Agent
Name
CIA, SOPHIA Streat Address (P.0. Box Number s Not Accepiahle)
treet 0. er is Not Acceptable
1029 AVERLY ST ree ress ( 0x MNumber | sl
FT MYERS FL 33919
City Zip Code :
FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
. L e . M
8. This carporation is eligible to satisfy s Intangible At Fl:.ﬂi:l“ovz\fOM FFEE |S.”$t1’e5|;-50500 00 10. Elestion Campaign Financing $5.00 May 8o
Tax f|||n'g reqwrement and elects 1o do so. er v ee wi . Trust Fund Contribution. Added to Fees
(See criteria on tack) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change  [] Addition
NAME GARCIA, SOPHIA NAME
streeT ADoRess | 1029 AVERLY ST STREET ADDAESS
CITY-51-2P FORT MYERS FL 33919 CITY-ST-21P
TITLE {7 petete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ etete TImLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Deletz TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE O3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP omy-st-2p B

13. | hereby certify that the information supplied with this filin

does not quzlify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an ait

SIGNATURE:

achgnent with an address, with all other ke empowered.
JQ@M Sophd Gatud élh{fl/mi U375 17

SIG'ATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECffOH

Daytime Phone #

CR2EQ34 (10/00)



