FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

CLAAS LA

DOCUMENT #  \/{12294 Secretary of State :
1. Entity Name 03-26-2003 90186 026 ***150.00 h
DESIGNATED SPORTS, INC.
Principal Place of Business Mailing Address
5225 SILO RD 5225 SILO RO
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
2. Principal Place of Business 3. Maziling Adcress H"”I“"’ “I‘I ”m ”ll”ll“lm lll” ”“mm Ilml‘l“lm“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'31 14388 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agenl
R - - ] = TR oomed] o Name == Sas R = ] BN
WEBB LOR]NE Fopa Street Address (P.0. Box Number is Not Acceptable)
5225 SILORD
ST AUGUSTINE FL 32086
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, | am familiar with, and accept
the obligations of registered agent.

B ﬁ

" GIGNATURE i

Signature, typed or printed name of registered agent and litts If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Lot FILE NOWM! FEE IS $150.00 T
) 9. Election C ign Fi i

At lay 1, 2000 Fo wil be $55000 et CaThR e [ 35,00 oo
Make Check Payab!e to Florida Department of State | ’

: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

T TmLE D : [ Delete TIMLE Tl Change (] Addition | &

=]

NAME WEBB, LORAINE NAME =
SIREET ADDRESS | §295 SILO RD STREET ADDRESS 3
CITY-ST-2iP ST AUGUSTINE FL CITY-ST-7IP %
TILE [ Delete TITLE [ Change [ Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$7-2IP
TITLE -- Tt e A s S I e-a-B;D‘elele‘-‘;v'- Lol TITLE ™ T | et e i 1 peeeo T = a2e -d-,--v.—-—..-DJChangg--.—m Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S$7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-ST-ZP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE ’ [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)()), Florida Statutes. f 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 oath; that | am an officer or director
of the corporation or the receiver or tfrugtee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attach ith ddress, with all other like empowerad.

L% FFOUIRED S2tns  For 7720653

S}W‘TUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytims Phone #

SIGNATURE <




