2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬂ&ﬂﬂ ENT # P99000082101

MANAGEMENT ONE SPORTS, INC.

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 30007 045 ***150.00

Principal Place of Business

4207 QUILL CIRGLE
LAKE WORTH FL 33467

Mailing Addrass

4207 QUILL CIRCLE
LAKE WORTH FL 33467

\ZJ

2. Principal Place of Business 3. Mailing Address

N0

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

DO NOT WRITE IN THIS SPACE

Applied For

City & Staie City & State 4. FE! Number
650998342 Not Applicable
- c - -
Zp ountry Zip Country 5. Certificate of Status Desired O §£'gi$?gg'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - I\J } A ] - )
PINKNEY' PADRICK A Street Address (P.Of Box Number is Not Acceptabie)
145 N.W, CENTRAL PARK PLAZA
SUIE 200
PORT ST. LUCIE FL 34986 City FL | ZrCoce
)
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE ﬂ/A
Signature, typed or printéd nama of ragistered agent and tille it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ARter September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to F?;s ®
(See criteria an back) Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS IJ2. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ pelete TITLE [ change 3 Addition
NAME OVALLES, RAFAEL NAME
streer A00RESS (4207 QUILL CIRCLE STREET ADDRESS
cry-st-ze {LAKE WORTH FL 33467 CITY-ST-2IP
LE D O pelete TITLE [ change [ Addition
o QOVALLES, VANDERLYN N
STREET ADDRESS {4207 QUILL CIRCLE STREET ADDRESS
cmv-sT-2¢  |LAKE WORTH FL 33467 CITY-5T-2F
ZTMLE 5 o o] et o vt - i o T T e 2 mem L Dglote o~ 2o L TITLE -5 2 o i, s 3 ot e o ey e N o [ .Charge. - (3] Addition .|:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2F
TILE £ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that 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 supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar

ol the corperaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

LGk RERASIE.

SIGNATURE:

pussiies glnol (s6)e492477

" Daylima Phone #

AY 8960800

rRoEN (F/01)



