2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V05047 . Apr 19, 2000 8:00 am

1. Entity Name

SUPERSPORTS ENT., INC. ecretary of State

04-19-2000 90065 033 ***150.00

F‘rincipal_PIace of Business Mailing Address

766 PLACIDO WAY NE 766 PLACIDO WAY NE ..
‘8T PETERSBURG FL 33704 - - ’ ST. PETERSBURG -FL 33713-3902
us us

T e orerami L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ci City & Stat, 4. FEI Number Applied Far
styg &} !;% ,TL Sd‘-tf MW’Q V) FL " 59—3103634 Nngpplicable

% 7 ' 3 ' US ﬂ 3% 7-( l 3 . \_)trys ﬁ _ .| 8 Certificate of Status Desired ?g:giggﬂmn?'
6. Name and Address of Current Registered Agent ~ o i "~ 7.”Name and Address of New Registered Agent -
Name - ' st C ; .
\;veisgixg%gufY NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
City FL Zip Code

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

SIGNATURE
Signature, typed ar pnnted name ot registerad agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangidle [ — ... -.FILE NOWI!! FEE IS $150.00 . ‘ I .
Tax filingprequiramemgand elects toydo 50. ? ) ::lfter MAY 1, 2000 Feo wiﬁsbe $550.00 I e iiectt rgnn%agfn?,?guﬁ:: rend O .?tii(c’iot N'I:ay o
(See criteria on back) 0 Make Check Payable to Department of State v ' ocfa rees
11. OFFICERS AND DIRECTORS 12, ADDITIONS.ICHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Deete TRLE de_ ¥ & cha 3 D Addition
NAME WEST, WILLIAM C NAME voe.: w\\\m'm.Q
STREET ALDRESS | 766 PLACIDD WAYNE STREET ADDRESS 7115 6" SF. p%
onv-sT-2¢ | ST PETERSBURG FL 33704 GiTY-ST- 2P buv-% LRRTID
TILE O pelete TITLE [ Change [T Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
TG-St e e P g OSSTZR L ) e - - T
TITLE * [ Delete TITLE O] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2P

13. i 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required P Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre s, with all other like empowered. ‘ ?2?

SIGNATURE: COMN Cuet 430D 072294

SIGNATURE AND'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 [9/99)



