FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

VLLOT W

1. Entity Name ecretal y Of State =
INTERNATIONAL SPORTING CONSULTANTS, INC. 04-29-2002 90127 050 ***150.00
Principal Place of Business Mailing Address
15841 PINES BLVD 15841 PINES BLVD
144 144
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 1 3. Mailing Address #
1566 N (677 Ave, 1866 AW 167" Ave .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cy State City & State p 4. FEI Number Applied For
‘. Al 65 09 9801I
: £in IOFUIQQ plﬂ@, F, ‘ P 2 ned, FL 3 Not Applicable
? Zi Countr Zip Country . . $8 75 Additional
9 . i L]
. é3 ng b( é /-1 33 02,% L[‘S A’ 5. Certificate of Status Desired O Foo Required
2 = 6=Name-and-Addresa of Gurrent-Registered-Agent - S | P 7-Neme-and-Address of New -Reglslered Agent= o
Name
SINGER, BER DA Street Address (P.O. Box Number is Not Acceptable)
4925 SHERIDAN STREET
SUITE A
HOLLYWOOD FL 33021 o FL [ Zooo
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.
SIGNATURE,
<7 Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. o e ) I
9, This corparation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 “rust Fund Contribution O Add.ed ‘o Fobs
{See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" | me PTSD [ Delete Tme O Change [ Addiion | 5
NAME BERG, RICHARD L NAME 3
stReer aooness | 20533 BISCAYNE BLVD. #341 . STREET ADDRESS 3
CiTY-ST-2P AVENTURA FL 33180 CITY-ST-ZIP oy
o
TITLE O Delete i {Jchange  [J Addition ;| G
NAME NAME
STREET ADDRESS STREET ADDRESS
R ST e R e T S T BTy 5F- P == | T e S L e e, e ! B
e [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O oelete TME O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S§T-ZIP
TILE O Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IF
13. | hereby certify that the jafGrmation shipplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgf or supplemental report is true and pccuraig-and thg ignature shafl have the same legal effect as if made under oath; that I am an officer ar director
of the corporation ordhe receiver or tnfstee empowered jq aquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an gttachment with apg addres ith al, .
A KNPy 72 Al [ fa - ;
SIGNATURE: Nyt oL =4t d.ie-02 U54-2¢6-2S(1
SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFW Date Daytime Phona #




