2601 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT#  PODOOOONS ]| b

.- Entity Name

Air 1 Athletics, dnc.

FILED

Principal Place of Business Mailing Address

020 W 20 ST
Halal [ FL 33000

010CT 29 AM 9:39

=.; 3TATE
FLUR\DA

2. Principal Place of Business

T w ‘ST 3. Mailinggjdress

w 20 ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State - City & State 4. FEI Number Applied For
\-‘ \ a(aa.\/\ {: L \\GL (lﬁ. F L/ b 5 | Og "H L‘ b’ Not Applicable
K 3 o] O s i 3 ol O Country 5, Certificate of Status Desired | Eese-gfq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name®
KODSL b EISEN 5TEIN Danny Lo

o) CHPPQSS “CrReC RO 302

FT LAV DERDALE ,FL 333D9

+ Street Addyess (P.0_Bo®Numpenis Not table)~ o — .

City

Hio g aln FL | %2010

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ Orrng g GA—

Sigralre, typed or printed name q’ registerad agent and titlo if applicable.

(NQTE: Registered Agenl signature raquired when reinstaung)

DATE

9. This corporation is eligible to satisfy it$ Intangible
Tax filing reguirement and elects 1o do sa.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND BIRECTORS 12.
i D [ Dekete THLE [OJchange [ Addition
NAME Dan N BG\I" NAME
STREET ADDRESS | Q (o5 w144 av STREET AUDRESS .
ov-size | Pp pproke PineS FL 33019 GTY-5T-2IP %ﬂ%
T [ Delete [ change [ Acdition
NAME o —
SSO00N4E302105 ——

STREET ADDRESS ' -1 ,’EI!DI-—DIUIE——UDE
CITY-81-2P oy-gT-zp w50, 00
TILE [T Delete TITLE [ Change D Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

omstap | S e M CiysT-2p B e e .
TLE O Delete TUTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-ST-2IP
TTLE 1 Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attac

SIGNATURE: l

ent with an address, with al! other like empowered.

6%

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

(11/00)

CR2EG34

7




»

"THANK YOU FOR YOUR COOPERATION

FLORIDA DEPARTMENT OF STATE OCTOBER 4,2001

GENTLEMEN:

ENCLOSED PLEASE FIND THE ANNUAL REPORT FORM FOR AIR 1
ATHLETICS,INC. THE ORIGINAL FORM OBVIOUSLY WAS MAILED TO THE
ORIGINAL ATTORNEY REGISTERED AGENT. THEY NEVER FORWARDED IT

ON TO US.

WE HAVE ENCLOSED CHECKS FOR § 150.00 EACH. KINDLY ACCEPT THESE
WITHOUT PENALTY UNDER THE CIRCUMSTANCES.

YOURSTRULY, o o o e

5”*“7 507_,.

V\ntj .




