i
2000 UNIFORM BUSINESS REPORT{UBR) %/

DOCUMENT # P99000097129 May 15,1%0%]3 8:00 am

ALL SPORTS & DESIGNS, INC. l{ Secretary of State
|

(03-15-2000 90078 026 ***150.00

Principal Place of Business Mailiﬁg Address
14425 INNERARTTY BQIMT ROAD 14425 WNNERARITY POINY ROAD
PENSACOLA FL 32507 PENSAGOLA FL 320076445
Suite. Apt. #, etc. Suite, Apl. #, sz, DO NOT WRITE IN THIS SPACE

City & State ’ City & Siate 4. FEI Number Applied For
!

. qu . 3 LG J 90) gr [ [Not Applicable

Zp Country Zip Courtey " . $8.75 additional
J 5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
YT T Narne o
¢
HEDGES' TRACIE R \ Street Addrass (PO. Box Number is Not Acceptable)
14425 INNERARITY POINT ROAD
PENSACOLA FL 32507 {
;. City F L Zip Code

8. The above named entity submits this statement for the purp%)se of changing its registered office or registered agent, or both, in the State of Flonaa

SIGNATURE /%

Sighatire, typed or grintéd name ol zegistered agent and titla it aup]icahls‘ (NOTE: Registarad Agent sgnature reQuired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangibie - FILE NOW!!! FEE IS $150.00 10. Electi e .
- : . Election Campaign Financin
Tax filing requirernent and slects 10 6o So. After MAY 1, 2000 Fae will b $550.00 oot Fund € :n ‘Iv?buuon. 9 o f‘%&%&iﬁ sse
{See criteria on back) O Make Check Payable to Depariment of State

1. Presidant OFFCERS AND DIRECTORS K2 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11 N

ILE oA €. K. Hega ey VO penete TITLE [lchange [ Addilion | &

NAME ‘ 5 . Pund Ql)( HAME 2

et anprgss [ 12U Rl ate ‘*"’b b i STREET ADDRESS §

CITY-S1- 718 %5(} Cobe FL RATD™ CITY-ST-21p ut
= N — T

WLE ; [ petete TIME Dchange ] Addition § O

HAME : HAME

STREET ADDEESS ! STREET ADDRESS

CIY-ST-ZIP . CITY-§T-2P

e . b [J pelets TLE Clchange (3 Aadition

HAME l HAME - -

STREET ADCRESS | STREET ADORESS

CIlY-§T-21P | CITY-S1-21P

THE '] 1 nelete THE [ Change [ Addition

HAME | HAME

STREET ADORESS } STREET ADDRESS

oITY-S1-2p i CITY-ST-2IF

TIME ‘ 7 oetere THLE AR [ change  (J Addition

SOME ‘ < HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P l CiTY-5T-2p

e I [ elee TITEE Clchange [ Addifion

NAME % NAE

STREET ADDAESS { STREET ADDRESS

CY-ST- 2P | CITY-ST-2P

13. | hareby certify that the infermation supplied with this fing Hoes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an officer or director

of the corporation or the recemer o rustee empowersd 1o Execule jhis Tepon as required by Chapler 807, Florica Statutes; and that my name appears in Block 11 o Block 12 if
changed, of on an attachment with an address, with at! othér lika efhpowered.

bgde -/ B DD gl 4aqnt.ud

. XUDTYPED OR PAINTED NAME OF SIGNING OFFICER OR mérfmn Oalg Dayume Poone #
. i




