FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082101 Secretary of State
1. Entity Name 05-07-2003 90141 031 ***150.00
MANAGEMENT ONE SPORTS, INC.
’— Principal Place of Business Maiting Address
4207 QUILL CIRCLE - 4207 QUILL CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-099 Applied For
. 8342 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?ese-gesq Lf;:’éﬂ”f’"a'
o - —__§,_Name and.Address of Current Registersd Agent - - 7..Mame and Address of New.Registered Agent _____ . _

Name

PINKNEY, PADRICK A
145 N.W. CENTRAL PARK PLAZA

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

PORT ST. LUCIE FL 34986 City FL ‘| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signaturt?. Typad or printed name of registered agent and title if applicable. [NOTE: Ragslered Agent signature required whan rainstating) DATE
FILE NOW!! FEE I'.S $150'00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TIILE O change [ Addition
e OVALLES, RAFAEL NAME
staeeT Aoaess | 4207 QUILL CIRCLE STREET ADDRESS
Lév-st-ze | LAKE WORTH FL 33487 CrTY- §T-2IP
TITLE D O pelete TITLE (] Change [ Addition
NAME OVALLES, VANDERLYN NAME
street aporess | 4207 QUILL CIRCLE STREET ADDRESS
are-st-zr | LAKE WORTH FL 33467 CITy-ST-21p
TMLE - : ST ) " [ Delete TITLE o . T 7 DOcrange {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IP CITY-ST-ZIP
TILE 7 Delete mE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ velete TITLE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME" [ petete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmas an address, wi !H:‘:iir like empowered.
SIGNATURE: " REQUIRED é{éaé,?

SIGNATUMEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥oate & Daylime Phone #

A 0B6¥52r0

(10/02)

CR2E034



