” FOR PROFIT CORPORATION sgp 15F§%(%D8:00 am
C

JRM BUSINESS REPORT (UBR)

JENT#  PG900008B501 cretary of State
e 09-15-2003 90150 040 ***150.00
3PORTS USA, INC. @
1l Place of Business Mailing Address
JME SYREET 1805 ACME STREET
1 Ft. 32006 ORLANDO FL 32805
N N RO A
Suite, Apt, #, etc. - Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3596261 Not Applicable
Zip Country ap Country 5. Certficate of Status Desied ~ [] 987D Additional
Fea Required
-~ " 6.”Name and Address of Current.Registered Agent .. . 7. Name and Address of New Registered Agent
- Name ) T e
PARVEEN‘ RUKHSANA Street Address {PO. Box Number is Not Acceptable)
1805 ACME ST
ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 i - ‘
9. Election Campaign Financing $5.00 may Be
After September 10, 2003: Fee will be $750.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE D O petete TITLE [J Change  [] Addition
NAME PARVEEN, RUKHSANA _ NAME
streer aporess | 1805 ACME STREET STREET ADDRESS
crv-st-zp - FORLANDO FL 32805 CITY-ST-21P
TITLE O Deleta TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
me | ] Delete TIE - Ocnange [ Addition
NAME - ST T T M T T T T T
STREET ADDRESS STAEET ADDRESS
GITY-S7-7IP CITY-ST-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ cnange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE . Clchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment an acﬁs , with ap other like empowered. 1,°f0 3

sianaTure: | SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  EESEIN0

CR2E034 (4/03)



Abrodhmeny  Ppom0 STy
SuperSportsUSA %M,,qo,

24

1805 Acme Street ¢ Grlando, FL 32805
Phone 407-650-48090 ¢ Fax 407-650-4910

9/10/03

To: Division of Corporations
I did not receive any letter concerning my corporation filing fee. Unfortunately, it could have
been misplaced after being mailed. 1 called your office today and explained the situation. I was
told by the representative to write a letter informing that I never received the first filing fee due
date letter. The representative told me because I didn’t receive the first letter telling me the due
date, just send the $150.00 filing fee. I was also told that I will not be charged the late fees
use I never received the letter. Sorry for the inconvenience. Thanks for your time.
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Sincerely,

R-PW&UA

Rukhsana Parveen
President
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