2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000097357

1. Entity Name

JORDAN SPORTS, INC.

Mailing Address

17556 LAKE ESTATES DR.
BOCA RATON FL 33491412

- Principal Place of Business

17556 LAKE FSTATES DR.
BOCA RATON FL 33496

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

a1

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90153 020 ***150.00

IR

DO NOT WRITE IN THIS SPACE

ik

City & State City & State 4. FEl Number Applied For
b5' - OQb ,64" Not Applicable
ip Country Zip Country 8. Certificate of Status Desired O $8‘75 .{\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= T Name
BRODYr ELLIOT J Strest Address (P.C. Box Number is Not Acceptable)
17556 LAKE ESTATES DR. .
BOCA RATON FL 33496 _
City FL -Zip Code
8. The above named entity subm#ythis statement for the purpose of changing its registered office or registered agent, or bicth, in the State of Florida.
SIGNATURE i
SlgnatWy{or printed name oi registered agent and titla if applicdble. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This cor eligible to satisfy its Intangible FILE NOWH!I FEE S $150.00 . .
’ ‘ - . 10. Election C n Fina
Tax ﬂliné r?q{;énéem and elects to do so. After MAY 1, 2000 Fee will be $550.00 s fi&%“gfe
(See criteria dn back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE [ Celets TILE R!S 5¢c TY&S le. ] Change R Addition g
NAME NAME gllier \7 Z &
STREET ADDAESS STREETADDAESS | J7556 Lake é-Sf es D, §
CHTY-ST- 7P CrrY-57-2P BocaRden . . 33496 UNJ
TNLE 7 Detete TITLE 'P Pne. [ Change  [%ddition &
NAME NAME WMark JoeDad
STREET ADDRESS sraeetaonness | 2729 Montread Dr
CITY-§1-2IP cmv-stae | Hyst, ‘Tx '7605‘}-
e - T el TITLE =~ Dw. e T ehange [ ddition
NAME NAME Lix/DA FDME)JT'
STREET ADORESS saeeT anoRess | [tkloo Tecowma P
CITY-§T- 2P ouTY-§T-2 We{lg“ﬂm, . 3344
TILE [ pelste TITLE [OcChange [ Addition
NAME HAME

i STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2P
TILE [ Delete TITLE [J change I Addition
NAME HAME
STREET ADRESS STREET ADDRESS

I CRY-ST-ZIP CITY-ST-ZIP
TILE [ petete TIme O Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2IP

13. | hereby cemfy that the informaticn suppiied wnh t ‘ .--
indicated on this report or supplemental repog

repsalify for the exemption stated in Section 118.07(3Xi), Florida Statwtes. | further certify that the infarmation
rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(L&1) %#2-51a3

Yrofoo

of the corporation or the receiver or try ,-;’9, =
changed, or on an attachment W|th . o ')’J" e ergd.
///// 7 o 7. ‘lBKoby
SIGNATURE: // ‘ 31 bei

’:" FITED NAME O'F SIGNING OFFICER OR DIRECTOR

L) Daytime Phone #

"/’f’/MVV“ "/



