FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000071166 ecretary of State
1. Entity Name 04-28-2003 91313 037 ***150.00
RIVAL SPORTS, INC.
Principal Place of Business Mailing Address
1999 UNIVERSITY DRIVE 1999 UNIVERSITY DRIVE : ) ~
SUITE 204 SUITE 204 1 1 02 4 714
i S DAL A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0943742 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 A.ddmo”a'
[— . - - - e . . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROME, WADE Street Address (P.O. Box Number is Not Acceptable)
1999 UNIVERSITY DRIVE
SUITE 204
CORAL SPRINGS FL 33071 Ciy FL | 7o 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electicn Campaign Financin
Atter May 1, 2003 Fee will ba $550.00 Trust Fund Coit:?bnuti:)nn. " O f(iscfgi(?ohgif ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O pelete TILE O change ] Addition
NAME ROME, VeADE . NAME
sTReeT ooress | 1999 UNIVERSITY DR. #204 STREET ADGRESS
orv-st-2r | CGORAL SPRINGS FL 33071 omy-sT-2IP
TITLE = [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP _
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IF CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-ZIP
TILE [ Delete TINLE ‘ O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ]
TILE O velete TITLE [(I Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
af the corporation or the receiver or trustee empowered 10 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othprfike emppwered.

siGNATURE: /S ecuRé Rfuasn g Joc) i3 ATrere 375
SIGNATURE AND TYPED @R PRINTED NAME OF BGNING OFFICER OR DIRECTOR Dale Caytime Phone #

CR2E034 (10/02)



