2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002494

1. Entity Name

FLORIDA ATHLETICS, INC.

Principal Place of Business

3250 LAKEVIEW

BLVD.

DELRAY BEACH FL 33445

Mailing Address

3250 LAKEVIEW BLVD.
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90059 045 ****5] .25

I

JETENA

[0 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number 65'%6597 Applied For
Not Applicable
Zi Count Zi Countr iti
® sy i Y 5. Cerlificate of Status Desred ~ []  $8-79 Additional
I e _ e e s v L s gt SIERT R =~.—=:Fee.Requ1red -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINE, ROBERT G
3250 LAKEVIEW BLVD.
DELRAY BEACH FL 33445

L

-

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

City

FL

Zip Code

8."The above named entity submils this statement for the purpose of chan
the obligations of regislered agant.

SIGNATURE

ol

A Luni

ging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Stgnature, rypecf or printed name of registersd agent and title if applicable.

{NOTE: Ragistered Agant sighature required when reinstating)

/03

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

MLE PD O petete TITLE [ Change [ Addition
NAME FINE, ROBERT G NAME

STREET ADDRESS | 3250 LAKEVIEW BLVD. STREET ADDRESS

GITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE SD )&)emle TILE TREASURER Q Change [ Addition
NAME FINE,GLORW T el _panielebDeMauro=-_ . P
STReer aokéss |'3250 LAKEVIEW BLVD. © ~ 7 Jemewoes| 5310 NorthEast 16th Terrace

crr-s-2p | DELRAY BEACH FL. 33445 ory-st-2p Ft. Lauderdale, FL 33334

TITLE vPh [ Detete TITLE : ’ [ Change (7] Addition
NAME CELLA, ROBERT NAME

streer ADoRESS | 1501 S QCEAN DR #903 STREET ADDRESS

CITY-8T-21P HOLLYWOOD FL 33019 CITY-ST-21P

TLE (3 Delete TTE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIME [ pelete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-5T-7)P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,0?;13)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execule this report as

changed, oron an attachment with an address, with all ather ke empo:

SIGNATURE:

accurate and that my signature shall have the same legal e

f//_‘//(f%

x ect as if made under cath; that ! am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

(10/02)

; CR2E037




