2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE SPORTS DEN INC.

P99000096961

Principal Place of Business
11892 ILLINOIS STREET

DUNELLON FL 34432

Mailing Address
11892 ILUNOIS STREET
. DUNELLON FL 34432

2. Prmc:lpal Place ofBémess

enn . A W €

3. Mailing Address

Pc,nn Ave

Mew

Suite, Apt. #, etc.

Secretary of State

05-01-2003 90262 024 ***150.00

AR AN A

[ CHECK HERE IF MAKING CHANGES

City & State

‘Du_nr\e,\_lch

City & State

L

CDLLY'H'\CJ loy  FC

4. FEI Number 59'3610430

Applied Fer

Mot Applicable

Couniry Country , ) $8.75 additional
5\-\’\-\’(5( ) ) S H 3 \-\K& 62‘ us A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent -— __ - - 7. Name and Address of New Registered Agent
Name

DE GEORGE, ANGELA
12025 SW 103 LANE
DUNELLON FL.34432

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | ar famniliar with, and accept
the obhganons of registered agent.

SIGNATURE (\)J'\/J:la w. . OLHLU‘L.Q

JlavJo3

Signature, typadr printad nama of registered agent and title if apphc{j

{NOTE: Reqgistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00

“Make Check Payable to Fiorlda Department of State

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS y . ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 17

TILE P E: OJ Delste TITLE [ Change (] Addition
NAME DEGEQRGE, ANGELA W NAME

streer aporess | 12025 SW 103 LN STREET ADDRESS

civ-st-zp | DUNNELLON FL 34432 CITY-ST-7P

TIMLE 1 Defete TIMLE [3Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TITLE . Ooeleta- - - -§ ©te ——- = - YT [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE M Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P !

TLE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE.:

d

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedl, or on an attachment with an address, with all other like empowered.

/29 b3

Date

Daytime Phona #

e

I¥  8Ge2¥e0

CR2E034 (10/02)

R



