' 2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P99000071166  * ~~ nEn

“1. Entity Name

RIVAL SPORTS, INC.

Principal Place of Business

1993 UNIVERSITY DRIVE
SUITE 104
CORALSPRINGS FL 33071

Mailing Address

1999 UNIVERSITY DRIVE
SUITE 104
CORALSPRINGS FE 33071-6068

2. Prigcinal Place of Busi
1998 TNIVERSTFy prIVE

3. Mailing Address .
UNTVERSITY DRIVE
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DO NOT WRITE IN THIS SPACE
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C e e e

Cily & State
CORAL SPRINGS, FL

City & State Applied For

4, FEI Number

R

CORAL SPRINGS, FL L. 65-0943742

T

Not Applicable

071 BarDp 6%0 71 %}ﬁr&{JARD 5. Certficate of Status Desired [ geae-;(?q lﬁ:i;idi.ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ROME, WADE
ROME: WADE Street Address (P.O. Box Number is Not Accepiable)
1999 UNIVERSITY DRIVE 1999 IINTVERSITY DRIVE
SUITE 104
SUITE 204
CORALSPRINGS FL 33071 o 7ot
CORAL SPRINGS FL 33071
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
Signature, typed ar printad name of registered agent and bile if applicable (NOTE: Registered Agent signature required when meinstating] DATE
.9. This corporation is efigible 10 satisfy its Intangivle | ____FILE NOW!! FEE IS $15000_ .. 1D Elootion G o Financing ———= & O} p1mc- A5
Tax ilifig requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T{s;’;’zndaé"f::fg‘uug‘:"c‘”g $5.00°may 82

O

{See criteria on back)

Added to F
Make Check Payabie to Department of State oo ress

CR2E034 {9/99)

1. ] OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e "PRESIDENT (1 paleta TITLE [ Change [ Addition
NAME ROME, . WADE -~ NAME

STREETADDRESS | 9751 N,W. 18TH STREET STREET ADDRESS

CITY-5T-7P CORAL SPRINGS, FL 33071 CITY-5T- 2P

TITLE O Delete TITLE [l Change [ Addition
i i 3401 125——9
STREET ADDRESS STREET ADDRESS = o 9]%"22 S00--01 DDE--D i?
CITY-ST-ZiP CITY-ST-2IP sk 150 (i ****150‘_'{][}
TITLE O Delete TLE R it - -[IcChange -{] Addition ]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TTLE [ palate TILE [IcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ peletz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-21P CITY-ST-2P '\ IP\“ 1A

MLE [ petete TILE \b\ AN {1 Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not i
indicated on this report or supple tal report is true and acGurate and that

of the corporation or the recefver £r frustes empoweregdo execute this report

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes;dand that my n&me appears in Block 11 or Black 12 if

changed, or on an aitachment with An add:ess, with A% other like empowe e Y
S AT TP LN D Ry S T / -
SionATURE: [ gNe oGz plasfoe [ -fo. - 223P
“ T 8)Gl 7 7 L

SIGNATURE AND TYPED OBFRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




Sean Toner :
:Florida Department of State
-.Division of. Corporatrons
PO Box 63_27

.Dear-Mr Toner
Please be adwsed that since January, 2000 Wade Rome has undergone extenswe and

.‘continuous surgical procedures Wthh have taken h1m out of ius work_mg schedule for
prolonged per:ods of t1me '

‘ 'As these procedures have rendered hrm 1ncapae1tated and unable to assurne hrs work
= respon51b1ht1es as a small business owner; it 1s requested at thrs trme that your ofﬁce
waive the’ penaltres assessed wrth renewal




