-

2004 FOR PROFIT CORPORATION _ :
REINSTATEMENT T Lol

DOCUMENT # P99000069397 FH-ED .

1. Entity Name i —

FOR PRO SPORTS GROUP, INC. 05 J[&N-'— L PH 4: 25 |

ks

SECRE1A7, oF ¢ L

Principal Place of Business Mailing Address kb R T \ | o T a(/
3200 N. MILITARY TRAIL 3200 N. MILITARY TRAIL BE‘WSTATE EN
JRENRIRISSSRSSS

SUITE 200 SUITE 200
= e > SRR TR AN

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
Suite, Apt. # eic. Suite. Apt. #. eic. 12262004  REIN-P CR2E098 (6/04) M@B

City & State . City & State 4. FEl Number Applied For
65-0957094 Not Applicable
e Country Zp . Counry 5. Certificate of Status Desired [ ggsggq ";S:‘;“"“a‘
&, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SCRENCI, STEPHEN W
3200 N. MILITARY TRAIL Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200 ’

BOCA RATCN, FL 33434

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar wilh, and accept

the obligations of registered agent.
SIGNATURE %W/ L2/ 25/ (% -
i DATE

Signature, typed or printed neme of registerad agenl and fitta if Eulmhlu_ (NOTE: Regl Agant sign G whan rel 9)
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2003, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Ochange [ Additian
NAME MARTIN, IRA NAME
STREET ADDAESS | 3200 N. MILITARY TRAIL, SUITE 202 | STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 33431 CITY-5i-2IP
::LE ggRENCI STEPHEN W : H peet " S0 =54 "—9@% -D o

; ' NANE 01/04/05--01043--003  #+150,00
STREET ADDRESS | 3200 N MILITARY TRAIL SUITE 200 STREET ADDRESS
CIy-51-2P BOCA RATON, FL 33431 CITY-§7-2P
TLE O elete TITLE ) [ Change [ Addltion
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2iP
TILE O deleta TILE ' O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-81-.21P . CITy-S1-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify far the exemption $1ated in Section 118,07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowered. /

ISz
S IG NATU R E : _%%m"wa QFFICER OR DIRECTOR /2 /DNZf/d M ?D? 'Zmn-ﬂs-) od




