FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000093766 Secretary of State
02-28-2003 90140 031 ***150.00

1. Entity Name

BL SPORTS, INC.

e 1121 W 11 S1 - BUULI3LI
MIAMI FL 33176 MIAMI FL 33176 i
R S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CH':;CK HER_E IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0961698 Qslpiic; Ej;ble

i t Zi Coun iti
& Country P ountry 8. Certificate of Status Desired O $8‘75 .ﬁddlllonai
Fee Required
- 6. Name and Address of Current Registered Agent _ _ . 7._Name and Address ot New Reglstered Agent
Name ' T

CUNNIFFE, CHRISTOPHER Street Address (P.O. Box Number is Mot Acceptable)

11221 8W 111 ST

MIAMI FL 33176

' City Zip Code

‘_ ) FL
8. The above named entity submits this statewnt for the pu e of ging its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept

» the obligations of registered agent.
SIGNATURE / 'Z/Z I/ﬂ S

ot Signature, typed or printed name of registered agent and tills if appﬁici{bl& (NOTE: Registered Agent signatura required when reinstating) / DATE

", FILE NOWI! FEE IS $150.00 _ o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustFune Comrion 01 oy Be

Make Check Payable to Fiorida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. DP ' O Deiete TIE O Change [ Addition
NAME CUNNIFFE, CHRISTOPHER NAME
sTReeT ADORESS |11221 SW 111 ST STREET ADDRESS
orv-st-20 {MIAMI FL 33178 CITY-5T-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [} Delate _ TITLE [ Change ] Addition |-
NAME TTTE s e T e T T - " NAME - : - T ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP
TITLE [ Delese TMLE (i Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleta TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. I 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 aoort is rue and aplirate at 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 tru 2port as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an/a pewered.

SIGNATURE: ___ SIQNAPUREAZ/ZQUIRED Z/Zj 23 / Joc) Hw s

SIGNATURE AND TYPED OF PRINTED NAMBASF BIGNING GFFICER O DIREGTOR Dpftima Phone #

PR TV

CR2E034 {10/02)



