“2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entty Name May 09, 2000 8:00 am
FLORIDA ATHLETICS, INC. Secretary of State
05-09-2000 90080 029 ****g] 25
Pringipal Place of Business Mailing Address
3250 LAKEVIEW BLVD. 3250 LAKEVIEW BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-5607
® 3
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State h City & State 4. FEI Number Applied For
65‘%6597 Not Applicable
Zi Zi it
P Couniry P Country 5. Certificate of Stalus Desired O $8‘75 A‘ddmonal
el ) Fee Required
6. Name and Address of Current Registered Agent -~ — - . _ 7. Name and Address of New Registered Agent
Name )
Street Address (P.O. Box Number is Not Acceptable)
FINE, ROBERT G . o
3250 LAKEVIEW BLVD.
DELRAY BEACH FL 33445 o FL T
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g e
SIGNATURE o : 5 :
Signatura, typed or printad name of registared agent and title if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to~
- y ;
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. - OFFICEHS}ND DIRECTORS J 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME D (1 pelate TITLE [ change [ Addition
HAME FINE, ROBERT G NAME
STREET ADDAESS 3250 LAKEV'EW BLVD STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-ZiP
TME D 1 pelete TITLE O ¢hange ] Additicn
NAE FINE, GLORIA NavE
STREET ADDRESS 3250 LAKEVIEW BLVD STREET ADDRESS
CTV-ST-27 - . DELRAY BEACH FL 33445 SR L = - :
TITLE D [ Delete TITLE [ change [ Acdition
v RANOFSKY, AL have
STREET ADORESS | 9200 S.W. 3RD STREET STREET ADDRESS
CITY-ST-2IP BOI CITY-ST-21P .
TMLE ] Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rhgaiver or trustee empowered to gxecute 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 attac i h all ctir like empowered.

SIGNATURE: M@U%Wmf (o [T/ {Mp G4/ 75332

¥ TSIGNATURE A“DT(FED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #




