- - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

[ ]
DOCUMENT # S85590 Apr 25, 2001 8:00 am
1. Entty Name ecretary of State
DYNAMIC SPORTS MARKETING, INC. 014252001 90030 020 **1 50,00
. )
e : e i Nl el
%111 7:VISTADELY MAR DR!: ] R TVIST MAR.DR - ey e T St e e o i et DRI
+DELRAY-BEAGH FL-33483 7 - 'L—'DELRAY"BEACHJFL*MM A TR R AT L SR VAT S LR e 1 w3t SN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0291049 Applied For
Not Appficable
Zip Country Zip Country " . $8.75 Additional
| e e . . S o o 5 | 2B sCertificats of Status Desired - Fo8 Required -
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAPPERT, KENNETH J.
Street Address {P.Q, Box Number is Not Acceptable)
1417 VISTA DEL MAR DRIVE :
. DELRAY BEACH FL 33483
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
.. Signalture, typed or printed hame of registarad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) o DATE .
8. ¥h|sfﬁgrporailqn '8 e"rg'b‘j t?;?“ifygs Ir;langmle Aft Flhiy?vzea FFEE IS.“sngSOSOO 00 10. Election Campaign Financing ‘ $5.00 May Be
ax iing requirement and lects ta 6o so. er ' ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Dalete THTLE [ Chenge [ Addition | &
NAME SCHAPPERT, KENNETH J. NAME 2
* swneet Aporess | 1117 VISTA DEL MAR DR. STREET ADDRESS 3
CITY-ST-2IP DELHAY BEACH FL CITY-5T-2P 8
o
ition | &€
WE bt e e Dol RME e ae —me mram comee =~ — [J.Change, [ Acdition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [ eleta TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TIMLE [ Delete TITLE [ Crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Dalete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF ) ptTY-ST-_Z_Il-'i_NL - o et e e
~|T137 1 Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; 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 nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,
SIGNAT oifoa ot /5D 37v- 43S
\)\enm GFFICER OR DIRECTOR Date Daytime Phona #




