2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003f8 S OOtam ;
DOCUMENT #  PO0000029484 Secretary of State |
1. Entity Name 02-24-2003 90228 006 ***158.75
ASPORTS CITY, INC.
Principal Place of Business Mailing Address
20505 US HWY.19 NORTH P.0. BOX 7695
LARGO FL 33764 SEMINOLE FL 33775
ISS"}Q U_f) H|g\xucw} ‘C‘ N
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ CHECK HERE IF MAKING CHANGES
il AN
Cny & State City & State 4, FEI Number Applied For .
Lc\ﬁ,\"ﬁ-tén\ ?\_ L e S IS 59—3630877 =¥ = [ —=INot Applicadie {=
le T ouritry Zip Country o ) $8.75 additional
3.3;)0’ -0 c' ’}gl " ﬂ“ Qs 5. Certificate of Status Desired E\ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEHLER CLAIRE E ? Street Address {F.0. Box Number is Not Acceptable)
;72307 NELLIE STREET i
LARGO FL 33774
S \' City FL | Zp Code
B The above named entity subrﬁrtﬁ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgatlons of registered aggnt
N .4
SIGNAFURE i :
L | Sipnature, typad or printa;drr_ipma of ragisterad agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
AﬂFILME Now!! iEE_;IﬁlﬂS0.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. = QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
e PSTD * »unf: [ Delete TITE O change (] Acdivon | &
e HOEHLER, CLAIRE NAME g
streer anoress | 2307 NELUE STREET STREET ACDRESS 3
CITY-ST-2IP LARGO FL 33774 CITY-§T-2IP &
TILE [T celete TILE [ Change 7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS, . e o 5 -

- e T e+t T e
o oL .o v e e ————— =

CITY-5T-2IP “ery- ST E\P

THTLE [ pelsts | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TImEe [ celete THLE [dGrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE [J Delete _TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-S5T-2P

.

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119. 07({3){i). Florida 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 corparation or the recelver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn a8dress, with all other like empowered.

SIGNATURE: L\G4E 129) 8300727

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #




