s

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000082955

1. Entity Name
SPORTSSPORTS.COM, INC,

FlLED
04 0CT 25 PH L: 20

CCRETARY OF STATE

Principal Place of Bugsiness Mailing Address :\,

28473 US HWY 19 N 28473 US HWY 19 N ALLAHASSEE, FLORIDA
600 600

CLEARWATER, FL 33761 CLEARWATER, FL 33761

STVl 19 s RO PR

o?YC/ég

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

ST.E— / 0.2 (5‘72- / D2 10202004 REIN-P CR2E088 (6/04)

State . City & State 4, FEI Number Applied For
@C e wATER  F | QLEARwWATER (| " 593800023 Ty P

Zi t i
3806 [ \PNass | Bzo0/ Jimauds | sommedsasons D, 878w
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

WASSERMAN, PHILLIP ff?hssa?m A, GDHLFLU'P

g o o1 B T Y

CLEARWATER, FL 33761 STE, /Oo2—

S"a (ER RLIATER FL | 25y, /

B. The above named.gity submits this stgtement.for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar wntl'1 and accept

the obligatio sterd genl .
SIGNATURE A A i : )
Signature, typed or printeq ”‘uﬂe of registered agent and tik if applicable, {NOTE: Reg] Am!u gl ] whan / DATE
FILE NOW!I! FEE |s $150.00 ., ' In accordance with s. 607.193(2)(b), F.S., the
, After January 1, 2005, Foo wiu be s:mo on - corporallon did not receive the pnor noﬁce

10. ¢ -+ OFFICEHS AND D|RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11

TITLE P O delete TITLE hange  [J Addition

NawE WASSEERMAN, PHILLIP KAME cuf};ssa?m An, (FPHILGLP

STREET ADDRESS | 28473 US HWY 19 N STE 600 SRS | ope/n D Y S /G, STE, JoP—

CITY-ST-ZP CLEARWATER, FL 33761 Cv-ST-20 e~y EAIPC) B TESS. . 2326/,

TITLE ) pelets CTME [JChange [ Addition

o e = 1 SBSI0E

STREET ADDRESS STREET ADDRESS m{ zg" TH-0108 1 --D2d ﬂ*ﬂdﬂ o0

CITY-ST-2P CITY-87-2P

TOLE [ oelete TITLE CdcChange [ Addmun

e T - |- - - .. -z e NAME=- L s e— _ i e - . R [

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP : CITY-5T-2P

TITLE [ oelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O Delets TIMLE [ Change [ Addition

NAME NAME \Q (l;\

STREET ADDRESS | .. .. . STREET ADDRESS | .. .

(S & . - .. CITY-57-2P ‘ — e

M,y ren=e | o 0 L= 0 e J Detste TITLE .. Change , , ] Addition

NAME N e e TR L NAME Lot e ~" AL P

STREET ADRESS _ R [T .o e e
Tomesta T T T LT - orvstze

12, | 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 repart or supplemental 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 directar
of the corporation or the reﬁelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11'if

changed, or ¢n an af nt witly an address all other like empowerad.
ﬂ/ W /0/// /2,?7)7,;?3 ~ 1433

IGNATURE rD TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phoene #

SIGNATURE




