N

//2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

1. Entity Name
2 r
MJ SPORT, INC. _ Secretary

Principal Place OFI‘SUsiness Mailing Address
3816 NW. 62ND COURT 3816 N.W. 82ND GOURT
COGONUT CREEK FL 33073 COCONUT CREEK FL 33073-2147

TEEEEE by, B % 8% e I

Suite, Apl. #, eic. gﬂ; Apt #, & DO NOT WRITE IN THIS SPACE
Quite. D [ ) -

of State

05-22-2000 90067 020 ***150.00

M.

ity & State ity & State .- 4, FEI Number Applied For
eerticddd Beocl, ¥ Prericdd YL | 65-07263/53 Not Applicabis
Zip oumry Zip ountry " . 8.75 Additional
33 "\"l 1 ‘B -33,:1 y/ 'é 5. Certificate of Status Desired | gee 'Flequirec;tlona
T T T8 Name and Address of Current Registered Agent: — —=——~ —— — ~—7-Name and Addrees of New-Reglstared.-Agent— -
Name
STONE, JEFFREY Staet Address (PO, Box Number s Not Acoaptable)
3816 N.W. 62ND COURT
COCONUT CREEK FL 33073
City FL Zip Code

8. The above namel elitity Jubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

printed name of registered agent and title if applicabla. (NQTE: Registared Agent signalure required when reinstahng} DATE

STREET ADDRESS

STREETADDRESS | 3816 N.W. 62ND COURT

9. This corporationsd eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
Tax ﬁ\'m; requirementgand elects iciy doso ¢ After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 18 - y . Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME STONE, JEFFREY NAME

onv-sT-IP ) COCONUT CREEK FL 33073 by -st-2p
TMLE D [ pelete TITLE
NAME SCHORR, MICHAEL HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 3004 NORTH CIRCLE DRIVE
CITY-ST-7IP HOLLYWOOD FL 33021

[ change [ Additien

CITY-ST-2IP

R CITY-ST-2IP \

e ] pete —TME ——— |- - - —— —— - [ Change~ [} Addition_ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS

13, | hereby certify that the informyti
“indicated on this report or supgleental report is true an
of the corporaticn or the recel
changed, or cn an attachment

SIGNATURE:

other like empowered.
e .

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under.oalh; that I am an officer or director
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BIGNNJHE AND"’VPED OR FHINTED HAME OF SIGNING OFFICER OR DIRECTOR Deata

Deyume Phonie #

-

'DOCUMENT #«-P99000047566 May 22,2000 8:00 am

CR2E034 (9/99)



