- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048461 Mar 03, 2000 8:00 am
1. Entity Name S t, f St t
SIDE KICKS MARTIAL ARTS & SPORTS SUPPLIES, INC. ecretary ol State
03-03-2000 90259 042 ***150.00
Principal Place of Business Mailing Address
2500 NASSAU STREET 2500 NASSAU STREET
SARASOTA FL 34231 SARASOTA FL 342315220 iy oy
. NOUL (84
F T R 0 A D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE} Number . Applied For
5% - 5 5‘? % ““ Q_C\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi'zesqlﬁ:ﬂ”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address {F.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e s e 1% | i MaY 1,200 Fao il po §o5000 | 10 EBSten Campaign Francing _ $5.00 oy e
= ) ? N Trust Fund Contricution. O Added 1o Fees
(See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD 3 elete TITLE [ cChange [ Addition
HAME TERMINE, VINCENT A NAME

STREET ADDRESS | 2500 NASSAU STREET STREET ADDRESS

GiTY-8T-2IP SARASOTA FL 34231 CITY-5T-2IP

TITLE VD O] Delete TITLE I change [T Addition
NAME BOWNE, MARK W NAME
-sTREET ADDAESS | 2500 NASSAU STREET STREET ADDRESS

CITY-$T-2IP SARASOTA FL 34231 CITY-S7-2IP

me STD I Delete TILE [ Ghange (] Addition
NAME CANGIALOSI, CHARLES A ' HAME

STREET ADDRESS | 2500 NASSAU STREET - STREET ADDRESS

CITY-5T-2P SARASOTA FL 34231 CITY-51-2P

TITLE [ etets TIME [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE [ Delete TTLE [J Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o 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 attachment'with an address, with all other fike empowered.

i 2 iesor B Joemoe 33/o0

/ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date /' Caylime Phone #

SIGNATURE:

CR2E034 {9/99)



