2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
§
SEEINHURT’ RIS R T Street Address (P.0O. Box Number is Not Acceptable)
5044 N.W. 87TH TERRACE GRSt
CORAL SPRINGS FL 33067 o L !
e e o FL e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.

May 28, 2002 8:00 am

. ’ .

DOCUMENT #  P99000094570 '*

1. Entity Name Secretary Of State

INTERNATIONAL SPORTS GROUP, INC. ... . . 05-28-2002 91720 042 ***150.00

L ;:‘? '_;!'3 .

Principal Place of Business Mailing Address

5044 NW. 87TH TERBACE 5044 NW. BTI'H T_ERRACE

CORAL SPRINGS FL 33067 CORAL SPB!H@S FL 3067 - 0

I — R
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NO:I' WRITE IN THIS SPACE
City & State City & State 4. FEl Number H Applied For

65-0457468 Lo
Applicable

ap - Country ‘ 2ip Country 5. Certificate of Status Desired O geae':esqaggcilﬂonal

|

CR2E034 (9/01)

SIGNATURE B
Signatute, typed or printed name of ragistered agent and title it applicable. (NOTE: Registersd Agent signamquired when reinstating) DATE
_ _ﬁhimiﬁﬁrﬁﬁﬁiﬁr&‘laséﬁsm|;‘sjlntanglb|a-:=»&’—‘--£mg.w_w§£§ $150.00 | ’10?EIeEli6F\'C;ﬁf)-gfchng $é 00 h;a Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Add'ed o Fezs
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CEO ' . O Delete TMLE [J change [ Addition
HAME STEINHART, HARRIS R T HAME
sreeT aooress 15044 NORTHWEST 87TH TERRACE STREET ADDRESS
orv-st-zr [CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE TD e [ Dpelete TITLE . O change [ Addition
HAME STEINHART, HARRIS R NAME :
steeT Aooarss (5044 NORTHWEST 87TH TERRACE - STREET ADDRESS
orr-s7¢  (CORAL SPRINGS FL 33067 : GiTY-51-2P
TILE [ Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
L O Delete TITLE L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$1-7P CITY-5T-2P
TILE [ pelete TNLE . ) Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS o
CITY-ST-2IP CITY-ST-7P
TIME [ petete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. ! hereby certify thai 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oflrustee empowered to execute this report as required by Chagpter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifyan address, with allgther like ernpowered.

4
SIGNATURE:

" BT W M i - , T A r .
I dteihoctty Yoeeis Se1bald 499 3o,
BIGMTURE AND TYPED OR PHlN'!ED NAME OF SIGNING OFFICER OR DIRECTOR Date i Phy #

)

+ Ayt




