2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SQ8977 .
1. Entity Name A l' 22, 2000 8.00 am
SPORTS MARKETING U.S-A. INC. ecretary of State
04-22-2000 90128 015 ***150.00
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 5660 SW 9TH ST
STE 411 PLANTATION FL 333174744
FORT LAUDERDALE FL 33304 us
us
P > wara A
5660 5w 4= G-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta Cit;r & State 4. FEI Number Applied For
Plondatron Ft— 650299655
Z%; 3/ 7 Coun}/ri _5/?’ Ze Country 5. Certificate of Status Desired | ?eae-l-:i’?q l‘fi‘ldc:ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

e =

— - —
i S S

—e— SPAULDING;-LUINDA-R— STt T T T Sirest Address (P.0. Box Number is Not Acceptable)
633 SOUTH FEDERAL HIGHWAY

FT. LAUDERDALE FL 33301

City FL [ Zecod

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is elidi isfy i i "
9. This corparation is eiigible to satisfy its Intangibie FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘Buti
L ' Trust Fund Cortribution. O Added 1o Fees
{See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelets TImLE (] Change [ Addition
N SPAULDING, NORMAN W. v
STREET ADDRESS 5660 S_W_ NlNTH ST. STREET ADDRESS
eIy -ST-2IP PLANTATION FL CITY-31-2IP
TIMLE VDS O Delete TITLE [ Change [ Addition
NAME * SPAULDING, KAY P NAME
STREET ADDRESS | 5660 SW 9TH ST STREET ADDRESS
CITY-ST-2IP PLANTA‘“ON FL CITY-ST-2IP
TILE M Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS -
CITY-8T-2IF CITY-§7-2P ’
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P LITY-ST-2IP
TITLE O celete THLE I change  [] Addition
WAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP GITY-§T-2IP
TITLE 1 petete TTLE (D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP

13. | 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 true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrugtee empowered 10 exgbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ch\iapg“ed‘. or cn,an attachment with ag#address, with all oth 4 e ‘{ N
Norman ¢ iyml‘lfmﬂ; H-ts-00 LB4-2493

Date 7 Dayume Phona #

SIGNATURE:

SIGNATURE AND TYPED 25 PHINT)

CR2E034 (9/99}



