2000 UNIFOEM BUSINESS REFIZRT JUBH} ST
DOCUMENT # PS9000059956 FILED

1. Entity Name

May 30, 2000 8:00 am
RACE & SPORTS, INC. Secretary of State

_(d- *oske ok
Principal Place of Businass Mailing Addrass 05-04-2000 50171 018 150.00
2677 N. FEDERAL HIGHWAY 2677 M. FEDERAL HIGHWAY
FT. LAUDERDALE FI. 3306 FT. LAUDERDALE FL 33306-1421
Suita, Apt. #, siG. Suite, Apt. #, etc, D¢ MOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number A Applied For
&5'- (v C? 375/13 {Not Appiicable
Zp Country Z'p ‘ Country _ | 5. Certficate of Status Desired [ ?sae:gq L’:fe‘ﬂ“""a’ -
- 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
LABATE, MARK J Street Addrass i
’ (P.O. Box Number is Not Acceptable)
800 SOUTHEAST THIRD AVENUE
SUITE 301
FT. LAUDERDALE FL 33316 oy FL %5 Code

8. The above named entity submils this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slpnalure, lyped of ponted name of cegisterad agant and idle If applicabla [NOTE: Aegistered Agent signature required when reinstaing) BATE

g. This corporation is eligible to satisfy its Intangibla - FILE NOW!!1 FEE IS $150.00 7 T “. .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:::’ ;ﬂniag‘cﬁf,%‘u:g’: 6 Ci &9&"@?@?

{See criteria on back) (B Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | KX ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTiE D O Deete me O Change {1 Adetion | =
HAME CHAFPIE, RANDY NAME =
stheer avoriss | 800 SE 3RD AVENUE SUITE 301 STREET ADDRESS :
CITY-57- 2P FT LAUDERALE FL 33316 CiTY-s1-2P , :
TiME V] Delete TE 2 ) | ot [ Change Mddition | €2
NAME CHAPPIE, MARK )ﬂ NAME Downc d dffﬂfj:f' Py L w0, X
stoeeTavonsss | 800 SE 3AD AVENUE SUITE 304 smeoness | Yoo SE Fel A
otz { FT LAUDERALE FL 33316 avsew | LA A dendales /2 Iz L e :
LE ] Gelete THLE ] change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDAESS
TiTY-ST-2F CITY-ST- I
TINE [ pelete TIE [ changs [ Addition
e NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TIELE [ Delete THLE [ Change [ Addition
NAME - HAME
STOEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 0 Delete THLE crenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CIY-5T-2P ' CirY-57-2P

13. 1 hereby certil\‘ that the information supplied with this fifing does not quality for 1he exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an officer or director

of tha corparation or thg receiver or trustes empowerad 1o execute this report as required by Chapter 647, Florida Statutes; and that my name appears ir; Block 11 or Block 12 if
changed, or on an attakhghent with an address, yith all othgr iike empowered.

SIGNATURE: R SVERSTIGIRE L ppsil 5T

PEDLH G OFFICER OR DIRECTOR Date Daylime Fhona P
L.




