2002 UNIFORM BUSINESS REPORT (UBR) FILED
_ Apr 29, 2002 8:00 am
L EigName . s OPOI : ecretary of State
SPORTS MARKETING U.S.A,, INC. ) 04-29-2002 90202 034 ***150.00
Principal Place of Buginess Mailing Address
5660 SW 9RTH ST 5660 SW 9TH ST puufoiis
PLANTATION FL 33317 PLANTATION FL 33317
us us
2. Principal Place of Business 3. Mailing Address — |||I“m ”I mll 'I"I "Iu "Il”m M“I"“ I|IH |lm I’I" ||Ii| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE b
City & State City & State 4. FEI Number Applied For
65’0299655 Naot Applicable
e Country Zip Country . 5. Certificate of Status Desired O fese.;?qlﬂ?:;ﬁonal
~ — . - - . 86 Name and Address of Curront Registered'Agent= o= ==~ & j= =B at7=— 7 =Name and ‘Address of New Reglsteréd Agent
Name
SPAULDING' LINDA R. Street Address (P.O. Box Number is Not Acceptable)
633 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33301
City _ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]

SIGNATURE
> Signalure, typed or printsd name of registersd agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
¥
8. This corporation is eligible to safisfy its Intangible FILE NOWil! FEE |3_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT ] Daleta TME [ Charge ] Addition
NAME SPAULDING, NORMAN W. NAME
STREET ADDRESS | 5860 S.W. NINTH ST. STREET ADDRESS
CHY-8T-2IF PLANTAT'ON FL CITY-3T-ZtP
TITLE VDS [ Delete TILE [ change [ Addition
NAME SPAULDING, KAY P NAME
STREET ADDRESS | 5660 SW 9TH ST STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-ST-2IP
|..Tme | {1 Delete TITLE Ol change [ Addition
NAME --»--v:_- s L Tl - 5 - .- S Een T e NAME = ™ - R e —— — Fm— - ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE o ‘ [ petete TITLE O change [ Addition
NAME o NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or !rust empowered to execute this reporLas jequiregeby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidress, with all other like empowgse

SIGNATURE: il 7 5 Daytime Phene #

HOL G} | |

-V

CR2E034 (9/01)



