FILED

2003 FOR PROFIT CORPORATION ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # V63736 '

1. Entity Narme

SPORTS MARKETING, INC.

ecretary of State

04-11-2003 90131 022 ***150.00

Mailing Address
€74 BRANDON TOWN

Principal Place of Business
€74 BRANDON TOWN

CENTER MALL CENTER MALL
BRANDON FL 33511 BRANDON FL 33511
z z MR RIREEAR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 03 Anplied For
6 65971 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 .O}dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
SMTH, DAVIDH: -~ — S s e emi e - -
Street Address (PO Box Number is Not Acceptable
674 BRANDON TOWN Peee
CENTER MALL
BRANDON FL 33511 City FL I Zip Code

8. The above nam
the obligations

nlity submlts this statemen

rem&k

ylglox

r the purpese of thanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGMNATURE

Slgnatura typed or printad name of registerad agent and tite i applicable.

(NOTE: Registered Agent signature required when reinstating) ¥ DaTE

FILE NOW!!! FEE IS $150.00

9. Election Carmpaign Financing

$5.00 May Be

After May 1, 2003 Fes will be $550.00 Added to Fees

F ibution,
Make Check Payable to Florida Department of State Trust Fund Gontrioution

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPS [ pelete TITLE [ Change [ Addition

NAME SMITH DAVID H NAME

srreer aooress | 674 BRADON TOWN CENTER STREET ADDRESS

crv-sr-ze | BRANDON FL 33511 CITY-§T-2IP

e 1 pelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O petete TITLE [Jchange  [] Addition
. NAME. e e A STrrmmae me, meem e e JMEL L en ] .

STREET ALDRESS STREET ACDRESS T =

CITY-ST-2IP CITY-ST-7IP

TMLE O pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-ZiP

TITLE [ pelete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 7P CITY-$T-7P

TILE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effecl as if made under gath; that | am an officer or director
of the carperation or the recepesy or trustee empowered lo execiii this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerlt WAth an address, with ail other life gnpowered.

| 8lo

SIGNATURE: ; !

Daytime Phone #

CR2E034 {10/02)

]

1



