2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE SPORTS DEN, INC.

DOCUMENT # P99000096961

8

Principal Place of Businoss
11892 ILLINOIS STREET

Mailing Addrass
11892 ILLINOIS STREET

sn

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-18-2000 90335 042 ***150.00

OUNELLON FL 34432 DBUNELLON FL 3443168502
2. Principal Place of Business 3. Mailing Address
11892 Ti\lnows  St. 11892 Tllinus S+
Suite, Apl. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stats L City & State 4. FE| Number Applied For
D unnct lon F Dunrellon FL 59-36L104 g0 Not Applicable
ip Country Zip Country . . 58'75 Additional
37{4 u3 1‘ 3y 3 ) mar— jon 5. Certificale of Status Desired a Fes Requitad
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
.. - . Name -
- -= -=DE GEORGE; ANGELA - = —e——e—— ===~ gtraat Addrass (PO Box Number is Nol-Acceptabla)=—"te - ———memem [ mes
12025 SW 103 LANE
DUNELLON FL 34432
City FL 2Zip Coda
8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad of rimed name of replsternd agent and tile i eppicable (NOTE: Aearstered Agant sonanwe requined when reinstatng) DATE
8. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and slects o do $o0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
me resident O3 petete me O Chame 03 adaiin | 8
NAME A 0 W.Deleo NAME <
SRETAIRESS | 2925 SLo 0D STREET ADDRESS w
-0 | Pupnnetlon B 3™ Y- $T-2P 5
TITLE [ elete WRLE O change  [J Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P cnyY-si-ap
LE [ Detets e O Crange [ Addltion
NAME - N , - NAME
STREET ACDRESS STREET ADDRESS
Teny-gicap” T i = s WA Oy ST P = — | — S e —— e e .
TIE O elete TIRLE DY Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S51-2IP CITY-S1-21P
TLE O Detete e Cchangs [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-29
me O oetete T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-21° CImY-S51-217
13. | hereby certify that the information supplied with this ﬂling does not qualify for the sxemption stated in Section 119.07(3)((). Florida Statutes. | further certity that the information
indicated on this report or supplemantal report s true and accurate and that fry signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irusteg empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Onolp_l.a_ U R g, | E\'A‘X !U\) 4 [a8 IOD
Mﬁsnﬁﬂmm PRINTED NAME GF SIGNING CFFICER onmﬂ:ron ohre ) Dayifna Prons #




