2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9g000039102  Socretary of State

1. Entity Name

SPORTZ FREAK, INC. 02-17-2002 90076 037 ***150.00
Principal Place ¢f Business Mailing Address
5826 COVINGTON WAY P O BOX 50111
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Maiiing Address |||||'||l ’|| |I||| III" "Ul "'“ "m IIlI"mI m“ nmlm‘ m”lh
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQOT WRITE IN THIS SPACE
—_— iy & State . {—_City& §ta‘Ee 4. FEI Number Applied For
TTT— Ity 59-3578038 . - Not Applicable
“ip feountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAUL’ DAVID W Streat Address {P.0O. Box Number is Not Acceptable)
5826 COVINGTON WAY
SARASOTA FL 34232
City FL Zip Code

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

§IGNATUHE

i Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Regislerad Agent signaturs required whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingrequirementgand elects loydo 50 ¢ Aft‘er May 1, 2002 Fee wll]sbe $550.00 10. Electian Campa'g” Elnancmg $5.00 May Be
G ¢ : ¥y 1, . Trust Fund Cantribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TmE [JCharge [ Addition
e GAUL, DAVID W NAME
s1ReeT ADDRESS | 5826 COVINGTON WAY STREET ADDRESS
crv-sT-7P |SARASOTA FL 34232 CITY-ST-ZIP
TITLE [ pelete TITLE [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ToTyETAET T T e -t emy-stap J— .
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TiTLE [ Gelets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin lgdoes; not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execide this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arfatiacPimgnt with an agdre=s, with all other likg empowerad.

SIGNATURE: A e 3? 0//&7/92 (94)308-576Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



