' FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F97000003834 Secretary of State
1. Entity Name . ) 03-17-2003 90593 041 ***150.00
OCTAGON MARKETING AND ATHLETE REPRESENTATION, iiN
C.
Principal Place of Business Mailing Address
1266 E. MAIN STREET 1266 E. MAIN STREET
7TH FLOOR 7TH FLOOR
B i A A
21}3'7rinci al Plage of Business 3. Mailing Address '
S Pinnacle Dr. 1751 Pinnacle Dr,
S%‘;ef’“ept' #ieéct) 0 Sts.luie!tAepL #ie;cb 0 [ CHECK HERE IF MAKING CHANGES
City & State B City & State 4. FEi Number . Applied For
: McLean, VA 270 McLean. VA 52-1287224 Not Applicabls
Zip Country Zip Couniry » . 8.75 Additi
99102 22102 5. Cerlificate of Status Desired O gee Requirec:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Tt U = “mnmms - Tom et e e e NAMB s i, e o S et e o — - .- -
CORPORAHON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cedse

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable, {NCTE: Registered Agent signature required when refnstating) DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees -

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

THLE PD O Geleta TLE [ change [ Addition
NAME FENTRESS, LEE A NAME .

sreeraooaess | 1751 PINNACLE DR., STE. 1500 STREET ADORESS

LITY-ST-21P MCLEAN VA 22102 CATY-ST-2IP

TITLE 10 [ petere TILE [ change [ Addition
NAME DE PICCIOTTO, PHILIP NAME

STREcT ADORESS | 1751 PINNACLE DR., STE. 1500 STREET ADDRESS

CITY-3T-2IP MCLEAN VA 22102 CITY-ST-ZiP

TITLE S __. .. [ Delete . TITLE R P - [ change  [J Addition
NAME BURTON, MICHEAL ' NAME

STREETADCRESS | 1266 EAST MAIN STREET, 7TH FLOOR STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06902 CITY-ST-21P )

TITLE Dp [ Detete TILE ) : [ change [ Addition
NAME LAWLER, PETER C NAME

sReeTAooRess | 1751 PINNACLE DR., STE. 1500 STREET ADDRESS

CITY-$1-21P MCLEAN VA 22102 CITY-ST-ZiP

TITLE [ petete TILE : (O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delata TITLE ) Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an adeyess, with all gher like mpowered.
SIGNATURE: 3]!!/ b3 T3 905.3260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



