' T1ON FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # NO1000006602 Secretary of State
1. Entity Name _ 03-31-2003 90298 Q20 ****70.00
ATHLETES AND ACADEMICS, INC.
Principal Place of Business Mailing Address
2829 PEMBROKE ROAD 2829 PEMBROKE ROAD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
- [Pon RN EIY. U . . .- ‘ . . .
e s A TGN —
Suite, Apt. #, etc. ) Suite, Apt. #, etc, ' - ) ] CHECK HEhE IF MAKING CHANGES
City & State City & State : a. rernumber NOT APPLICABLE Applied For
: ’cz "IL 3 104 Not Applicable
Zip o ?Ountry Zip © ci!fmtry 5. Certificate of Slatus Desired v gi‘gesq;;z:jﬁo"m
6. Nanig'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ik | Name
?gg‘ggg}: m&%ﬁ‘bmw Streat Address (P.O. Box Number is Not Accep}abte)
. HOLLYWOOD FL 3302 *
4 ‘ City Zip Code
- FL

8. The above named entit'y"submns thig 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 obltgauons of reglsteggd agent.

SIGNATLJRE %"/ﬁﬁ\ ,Pa‘h’f 44 «S:(’Eu(zar Tf@SlAan . . -24-63

Slgnatura, hjpadot printed name cf registered agent and trile if applicable. {NOTE: Fleglﬁ!ered Agem signature required wher reinstating) DATE
s oermife F vl deern o Bler afe mur, emdease s e Bt me mm et e d B SemEmi TR Rl e WS mer T T ch e e aamiemal ot ammerie 27 i
FILE NOW: FEE 1S $61.25 S Blection Campaion Financing.  $5.00 May Be Make Check Payable to
B Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11.° ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
T PD 1 Deete me CJChange [ Addition | &
RAME STEVENS, PATRICIA S NAME =
swreer Aporess | 730 NORTH RAINBOW DR STREET ADDRESS E :
crr-si-ze [HQLLYWOOD FL 33021 CITY-ST-2P Q
" ]
TILE VD [ pelete TE [l Change [ Addition s
NAME TUCKER, GLENDON R NAME !
sTReeT aboress | 705 NW 5TH STREET STREET ADORESS
orv-st-zp |HALLANDALE FL 33009 CITY-5T- 2P
TILE S0 [ Zelete TITLE [ change [ Addition
NAME ALLEN, MARY A HAME
streeT anphess (565 WEST DAYTON CIRCLE STREET ADBRESS
orv-st-2p |FT LAUDERDALE FL 33311 CITY-ST- 2P i ,
TMLE [ Delete TME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY: §T- 2P
TITLE . _ Ddoetete . B TME oo o o e (2] Chiage:—— [ Adition -] ——
HAME ; - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY: 5T- 2P
TITLE [ Deleie TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS -
£ITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁh does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true an accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SlenATURE: (At AT A e PR SR, s Proitq3 — 24~0 3




