FILED

2002 UNIFORM BUSINESS REPORT (UBR) B
»
[ ]
SGCUMENT May 06, 2002 8:00 am3
#  P990001 S S "
vt 99000105662 ecretary of State '
ALL SPORTS PLUS, INC. 05-06-2002 90006 007 ***150.00 °
Principal Place of Business Mailing Address
1116' NORTHHUMBERLAND COURT 1116 NORTHHUMBERLAND COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Prin¢ipal Place of Business 3. Mailing Address ”ll“"’ u”l”l m" ""l ||“| Iml “I" Imum"m”m”lll m’
Suite, Apt. #, etc. i Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
650970217 Not Applicable
Zi t Zi I{ iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent ~ 7Tt 7 77."Name and Address of New Registered Agent~  ~ S e
Name
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
3 . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
- . n . L . N . '
Q. iﬁ:s;prporan?n :: erl:tgublj tc:escat\tls;fycl:s Intangible At FI;E N{:)W(}![!).2 |:=EE |S“E$t"|a50.505% o0 10. Election Campaign Financing $5.00 May Be
x Hling requirement and & §togaso. er May 1,2 ee w $550. Trust Fund Contribution. | Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD [ Delete TITLE [ Change ] Acdition §
&
NAME KENNY, CHRISTOPHER M NAME g
STREET ADDRESS 1118 NORTHHUMBERLAND COURT B STREET ADDRESS 2]
CITY-ST-ZIP WELUNGTON FL 33414 CITY-57-21P ﬁ
- [s0)
TITLE VD [ peiste e [Jchange  [J Addition | &
N KENNY, JUDITH F hake
STREET ADDRESS 1118 NORTHHUMBERLAND COURT STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 CITY-5T-ZIP
Mg~ === - ~°— Tt oo "= o [Epele T 2011 1 : ="+ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS !
GITY-ST-2IP ) CITY-ST-2IP
TMLE : O Delete TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the corporatian or the receiver or trustee empowered to exegute this report as reeiired by Chapter 607, Florida Statutes; angl that,my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ss, with all other ke empowergd.
(i I /o0 DL 152l
SIGNATURE: ) o~V “h el Ll ol 1 % /-“7 :? - ..g?
SIGNATURE AND TYFED OR PRINTEW NAME OF SIGNING onfysn OR ’EHECTDH I 4 ﬁate Daytima Phone # d



