2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 14, 2001 8:00 am
POCOMENT # $52087 "~ Secretary of State

MEGA SPORTS ENTERPRISES INC. 05-14-2001 90224 046 ***150.00
Principal Place of Business Mailing Address
1370 SE 3RD TERRAGE 1370 SE 3RD TERRACE
OEERFIELD BEACH FL 33441 DEERFIELD BEA!CH FL 33441 I] 0 U 5 U 8 05
us us -
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0266205 Applied For
Not Applicable
i Zi i iti
Zip Country fo Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea a ) -
DONALD DOMINO Street Address (P.O. Box Number is Not Acceptable)
6100 NW 60 AVE .
PARKLAND FL 33067
City FL Zin Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if appficable. {NOTE: Registared Agant signature required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . I .
o i requremont and secs do g0+ Atr MAY 1, 2001 Feg wil bs §5500 10- Biodtion Camihelan Pnancing $5.00 vy 8o
ax hing requi anc eiecls 16 do so. T ’ . Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) . 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS uz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [J Delete TITLE [IChenge [ Acdition | &
S
NAME DOMINO, DONALD HAME s
STREET ADDRESS { 6100 NW 60 AVE STREET ADDRESS 3
CITY-57-2IP CITY-ST-21P <
PARKLAND FL |3
TILE 7 Detete TILE [Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ 1 Delete “TimE [ Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TME 2 Delete TITLE © [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TMLE [ Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2Z1P
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered, ;J,?
SIGNATURE: %Mo @071/ ﬁfwﬁb 7//2@ o/ 35-LIof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirma Phone #




