2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P99000069397

1. Entity Name .4

FOR PRO SPORTS GROUP, INC.

FILED:

Principal Place of Business

3200 N. MILITARY TRAIL
SUITE 200
BOCA RATON FL 33431

Mailing Address

SUITE 201

3200 N. MILITARY TRAIL
BOGA RATON FL 33431

01 APR 10 PHIZ: 2

SECRETARY: ORSTATE
TALLARASSEE,FLGRIDA

2, Principal Place of Business 3. Mailing Address

IAVRR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

¢~ 9aTe

City & State City & State 4, FEI Number 65 0957094 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent- - - - —~——-- =~ - 7. Name and Address of New Registered Agent-—- —
Name
SCRENCI’ STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
3200 N. MILITARY TRAIL
SUITE 200
BOCA RATON FL 33431 : :
City FL Zip Code
8. The above napmd his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE __—
Signatura, typmrinted nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
; e e . 1)
9. This corporation is eligible 1c|) sansfy;'ts Intangible A Flln.ﬂi‘??vz\’om FFEE ISi"s;:gsoson 00 10. Election Campaign Financing $5.00 Mmay Be
Tax hhng rgqulremenl and elects to do so. ar , a8 Wi i Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TILE b O Delete TITLE Clchange [ Addition | S
e MARTIN, IRA NAME 2
STREET ADDRESS | 3200 N, MILITARY TRAIL, SUITE 202 STREET ADORESS 3
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-21P a
[
TE sD [ pelete TIMLE __ — gey [ Addlon | O
NAME f'|jDE||j4ljj3%?§l " S
NAME SCRENCI, STEPHEN W 0419701 D1 105—-019
steeer s00%Ess | 3200 N MILITARY TRAIL SUITE 200 STREET ADDRESS A a0
orv-sr-ze | BOCA RATON FL 33431 CITY-ST-2P k41,25 w150, 00
TITLE i ) 1 oelete TITLE -~~~ [F)-Crange - -f=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1ITLE [ pelete TITLE O change [ Addition
NAME NAME sp
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with-tms filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal s tfe and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of ihe corporation or the re: Empoyered ta 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 attach hss Avith all other like empowered.
- —
SIGNATURE: 3 2ol SLI-9B 0222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




