2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002494 "%‘éc‘r‘i’é?,f’ %)i? é(t)gtgm

1. Entity Name
2 01-16-2002 90039 002 ****g] 25
FLORIDA ATHLETICS, INC.
Pnnapal Place of Business Mailing Address
*r\ii *AKE‘J-EW BLVD, 3250 LAKEVIEW BLVD.

_“BEACH FL 33445 DELRAY BEACH FL 33445

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ’ Applied For
65-0066597 Not Applicable
Zi Count Zi Counti iti
P ouniny P nry 5. Certificate of Status Desired | $8'75 A.dd'tm"al
Fee Required
€. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narme ) ST T s -

Street Address (P.O. Box Number is Not Acceptable)

FINE, ROBERT G

3250 LAKEVIEW BLVD.

DELRAY BEACH FL 33445 : ,
: City FL Zip Code

8. The above named:,% submits this statement for the purpose of chafging its registered office or registered agent, or both, in the state of Florida.

L]
SIGNATURE Itzz tt;é lj z‘E;EEE : 5;’3;2; %

Slgn(tuw 'yped or printed name of registered agent and title it apphcable \‘NOTE Registered Agem signature requirsd when reinstating)} DATE
W
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE 1 Change ] Addition
NAME FINE, ROBERT G NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 3250 L AKEVIEW BLVD.
Cm-ST-2P | DELRAY BEACH FL 33445

TITLE ' [J Change [ Addition
NAME

STREET ADDRESS
GITY-5T-ZIP -

TME SD 7 L Delete
NAME FINE, GLORIA
STREET ADDRESS (4950 | AKEVIEW BLVD.

CITY- sr—zw. DELRAY_ BEACH FL 33445 .

MLE VPD L Dekets
NAME CELLA, ROBERT .
STREET ADDRESS | {501 § QCEAN DR #903

OY-ST-7P | HOLLYWOOD FL 330190

TITLE - T T T T T [ change [ Addition
NAME

STREET AGDRESS
CITY-8T-2IP

THLE [ Delete TILE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §T-21P CITY-$T-7P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T- 7P CiTY-$T-2P

TITLE ‘ O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-$T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an offiger or director
of the corporation or the receiverdy trustee empowered to execute this repoert as reguased by Chapter 617, F\onda Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachme an address, with all cther hkeowered
- . I/
V.4 ’.TI =20 2 S / % )
D-"TH PRI ~

T rvata e ————

:

CR2E037 (9/01)



