2000 UNIFORM BUSINESS BREPURT (UBR)

) FILED
1. Entity Name
May 04, 2000 8:00 am
TEAM SPORTS & ENTERTAINMENT, INC. S t f St
ecretary of State
05-04-2000 90099 002 ***150.00
Principal Place of Business Mailing Address
8211 WEST BROWARD BOULEVARD 821% WEST BROWARD BOULEVARD
SUITE 340 SUITE 340
PLANTATION FL 33324 PLANTATION FL 33324-2737
yugviaxIw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number 65— 19 S9P _|Appied For
Not Applicakle
Zp Country Zp Country 5. Certificate of Status Desired & $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Je S . Berkovds
SPIEGEL & UTRERA, P.A. Strest Address (0.0, Box Number @10\ Acceptable) # +
343 ALMERIA AVENUE U0 Browerd @l 340
CORAL GABLES FI. 33134
City p‘ : Zi
Qltation FL [9%%q4
8. The above named entity submits this statem JBp0SE of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUSE Jovs S . Beaicow 0 U-23-00
Signature, typed or printed name of re%?ared agant and title if applfc%la, {NOTE: Ragistared Agent signature required when reingtating) CATE
8. This fz‘orporaﬂgn is eligible ta satisty itsw_/ FILE NOW!!! FEE l..°! $150.00 10. Election Campaign Finansing $5.00 May Be
Tax fxlln_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO ’ 1 Delete TITLE Schange [ Adaition
NAME BARKOWVITS, JOE § NAME Jop ©. QERKOVITS
streer anoress | 8211 WEST BROWARD BOULEVARD STREET ADDRESS
crv-sT2p | PLANTATION FL 33324 T-S1-7P
MLE ’ O Deiete THLE (O change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP
TITLE T pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
e L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TIME (] change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 or director
of the corporation of the receiver or try wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wig , with aif other like empowered.

SIGNATURE: RIS E wlagloo  9W§ 3199

SlGNAT{E ANDTYPED OR TNTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phane #

Y s Tall

ArArana



