2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065900 FILED

I

1. ity o May 09, 2000 8:00 am

SPORTSTOWNS.COM, INC. Secretary of State

05-09-2000 90014 002 ***150.00

Principal Place of Business Mailing Address
%050 PINES BLVD..STE.335 9050 PINES BLVD..STE 335 _
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6400
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . FEt Number Applied For

_6_5 jo013 T °’ Not Applicabla

Zip Lountry ap Country 5. Certificate of Status Desired O $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MHCHEL; STEVEN J ESQ. ) Street Address (P.C. Box Number is Not Acceptable)
2997 DAY AVE.

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and 1tlg it applicable. {NOTE: Registeraqd Agent signatura required when reinstating) DATE
. L L . "
9. This corporalion is eligiblé o satisfy its Intangible B FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
--Tax filing requirerent and elects 1o do so. -~~~ After- MAY-1;7-2000 Fee will'-bo $550.00 = —~|=——" Trust Fund Contrbution. - ‘(3 ™ Added
= ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ Change [ Addition
N FERMAN, GARY A
STREET ADDRESS 8050 P[NES BLVD STE335 STREET ADDRESS
Grv-stz2 | PEMBROKE. PINES FL 33024 ar-st-22
TITLE O pelete TITLE [ change L] Addition
| NAME - NAME
‘; STREET ACDRESS STREET ADDRESS
CITY-31-2F CITy-31-78
, TILE [ pelete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Delets TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-s1-ZIP
WITLE B O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP
TITLE O Delete - TITLE L3 Change___[1) Aadition_
FCE o I i 1 . [ L T e T - T
s — f_ﬁ______ﬁ_.."’__:..,__.z-—-,—m__.—._.—‘ T e S T TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of 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 or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutesg and that my name appears in Block 11 or Block 12 if
changed. or on an attachl ith an address, with ali atjawe

i. " ke emfczvutei‘zfé N /
SIGNATURE: __S—>Z " "7 ‘Ls v Y3~ )13

NEELETRINTHD NAME OF SIGNING OFFlCEH OR DIRECTOR Deytne Prone ¥

CR2E034 (9/99)

U’



