_
Ny FILED

“2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

1. Entity Name !

_17- ke sk

THE PROFESSIONAL ATHLETE, INC. 09-17-2002 90102 042 7550.00

Principal Place of Business Mailing Address

5307 NE 27TH AVE. 5907 NE 27TH AVE.

FT. LAUDERDALE FL 33308 £T. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59—1533788 Mot Applicable

2o Country Zip Country 5. Cerlificate of Stalus Desred ~ []  $8+79 Additional

Fee Required

...6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h : ) ' ’

CURRAN, MARSHALL G., JR. Street Address (P.0. Box Number is Not Acceptabla)
5554 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308
: City F L 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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabte. [NOTE: Registered Agent signaiure required whan reinstating) DATE
. . i PO . ., . N '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After Septemnber 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD [1 Delete TLE T cChange [ Addition

NAME MAITLAND, JANICE NAME

graeet anoress | 2741 NLE. 56TH CT. STREET ADDRESS

CITY-ST-7P FT LAUDERDALE FL CITY-ST-2IP

TITLE PD ™1 Delete TITLE 7] Change [ Addition

NAME MAITLAND, JAMES V NAME

sTreeT aooress | 2741 N.E. 56TH CT. STREET ADDRESS

CIry-Sr-21p FT LAUDERDALE FL CITY-8T-2IP

B (1S ) o oelete ~ . fME e~ - - . - . [Elchange [ addition

NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [1cnange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CiTY-ST-21P R CITY-$T-21P

e ST e [ Delats TTE O change [ Addition

NAME S NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P I OIY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 undar oath; that | am an officer or director
of the corporation or thesg g ecute this g port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ap fignt wi : B are
2N v g 03 / /
¢ f D > |
SIGNATUREY__ <7201/ A oy 779 RED /002 Y 774 74/l
ER OR DIRECTOR Date Daytire Phone # i ’

CR2E034 (4/02)



