FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P00000034383 Secretary of State
1. Entity Name 01-09-2003 90034 042 ***150.00
FAST PACE SPORTS, INC.
Principal Place of Business Mailing Address
2400 NE 2 AVENUE 2400 NE 2 AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431 '
I — I AAEL AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Ciy & stae | a FEINumber — Applied For |
65—0992528 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES G Streel Address (P.O. Box Number is Not Acceptable)
2080 BOCA RATON BLVD.
STE. 6
BOCA RATON FL 33431 City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
¢  he obligations of registered agent.

S
S

SIGNATURE

_ Signature, typed of printed namerm registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) OATE

s wae mx_n FILE NOWIIL, FEE 1S_$150.00._ .. )

smems, ax n -NO) = DA i . 9. Election C ign F i

Afer My 1,203 Foo il bo $55030 e e S5O0 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE O change [ Addition | &
NAME ECKELKAMP, STEVE M NAME S
svreeT aooress | 2400 N.E. 2ND AVENUE STREET ADDRESS Y
orv-sr-22 |BOCA RATON FL 33431 OITY-5T-2P 2
(]

TITLE VP O Delete TITLE [ change [ Addition g
RAME ECKELKAMP, LISA M NAME
streer anbRESS {2400 NLE. 2ND AVENUE STREET ADDRESS
cmv-st-2p - |BOCA RATON FL 33431 CITY-ST-Z2IP
TMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TITLE ) T Delete TITLE [ change [ Addition
NAME | = e t ey e i — . _NiME
STREET ADDRESS STREET ADDRESS ™|~ =——rrmpermm—as o | e o, .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an 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, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o .
SIGNATURE: STSTIATIERY BECANRAEY-Checclenr /- Y- g3 Swt-297 378

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER‘H DIRECTGR Date Daytime Phona #




