2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95048

1. Entity Name

EUROPEAN SPORTING GOODS, INC.

Secretary of State

(03-28-2002 90148 050 ***150.00

Principal Place of Business Mailing Address

8250 NW 27TH ST 8250 NW 27TH ST
STE A3 STE 303

MIAM! FL 33122 MIAMI FL 30122
us us

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

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

Mar 28, 2002 8:00 am

Tax filjng requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
650296911 -
Not Applicable
-Zi - . C t Zi Country-. - — . [ - — ey e it} .
Zip - ouniry P ountry 8, Cerftificate of Status Desired O $8'75 A_ddltaonai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOETS, PHILIPPE Street Address (P.O. Box Number is Not Acceptable)
8250 NW 27TH ST #3038
MIAMI FL 33122
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
rr Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Finanging $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn, Added to Fees

(See Criteria on back) O Make Checlk Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTS O Celete ML Ochange [ Addilion | 5
NAME BOETS, PHILIPPE HAME 3
STREET ACRESS | $280 NW 27TH ST #303 STREET ADDRESS §
orv-st-ze | MIAMI FL 33122 CITY-ST-ZIP @
TILE P [ Detete TITLE T RLE C [(J Change KT Addition S
NAME NAME GARU A JOR L
STREET ADDRESS STREET ADDRESS '148 e sl 89 C1
ov-stze |- - oTy-5T-2P FArt FL 331773 L.
e O Delete e ) [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O vetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST-2P
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

ith this filing cdoes not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
I repar] is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
tee effipowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

3/8/02 2005917/ 60

. 2
Date Draytime Phone #

13. | hereby certify that the information su
indicated on this report or sup
of the corporation or the re
changed, or on an attachmgnt with

|




