2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

GLOBAL SPORTS LINK, INC.

DOCUMENT # P99000056569

Principal Place of Business

.
HIAEEAH 03016

Mailing Address

symeFIT—

BIVE 77 ot 33

3. Mailing A

Suite, Apt. #, et% %

Suite, Apt. #, etc.

Trn vy et M

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90184 031 ***150.00

(RN

CO NOT WRITE IN THIS SPACE

City & State City & Stat 4, FEI N . Applied For
/I/J/em/ ////,4)'}7/ ﬁFHC/ H i/ﬂj)/ m/# Zbgt' 74 ?Zﬂ 5 l 7 Not Applicable
7 ‘ erlws'. .4 , ?}dﬂ ¢, Cour ‘ys" /% 5. Certificate of Status Desired O ?g'gesql':?eﬂﬁonal

5317

__6. Name and Address of Current Registered Ag

LAMA, ALEXANDER P
2400-WEST-84-STREET
SURE-#+H—
HIALEAM-FE-33646~

ent_

7..Name and Address of New.Registerad Agent——_.

Name

| SEBLIIEC VIS IR #ony

St s Bebel

FL

8. The above named entity s; imits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SiIGNATURE «

- KEC/SIEREy ALET

/Gurgyﬁ&_’iyped or prinlsd?a'md@is{ered agent and ttle if applicabla.

{NOTE: Registarad Agenl signature required when reinstating)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back) K

After MAY 1, 2000 Fee will be $550.00
HMake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD ' [ Delete TITLE Change [ Addition
NAME NAME T

STREET ADDRESS LAMA, ALEXANDER P STREET ADDRESS /Z of V. g. 19/ ST#eeT =¢Zl7 “/
en-s-2e | AL EAHFE33016— st | T H Mgy Bevel Al 33779

e 7 Delete e Y= 7 Ol change  [Araddition
NAME NAME Sokig Mﬂfﬁé-( ‘/ 4

STREET ADDRESS STREETADDRESS | /.20/ AJE Y dkid d'éé’& # 20

oITY-ST-2P oS Aot Adiaars Bland, FZL T/ TG
T e ] Delete e [0 7 h © T 7T Ocrange O Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IF CITY-87-2IP

TNLE O pelete TITLE [change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- 57-21P CITY-ST-2IP

TITLE O pelete TILE [T change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [T Delets TILE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-31-21P

changed, or on an altachment wi

13, 1 hereby certify that the inforrmation supplied with this §iing does not qualiy for the exemption stated in Section 113.07{3)i), Florida Stahutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu/e shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

. Aeexanged £ cAaMA — PR gt

SIGNATURE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ot foo
A

Date Daytime Phene #




