2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P00000064242 Mar 26, 2001 8:00 am
b Secretary of State
THE ART OF SPORT, INC.
03-26-2001 90027 023 ***150.00
Principa! Place of Business * Malling Address i S ,Wuuna‘
901" SW_ VARTIN UOWNS-RD, (o) 2 S« Fadered Heopt S wMARTIN-DOWNSRD, = e A, &
STE—-003 STuanT, Rt &FE-908 ",%'\'{-
PALM-CIRCFL-34890 Ex ity PALM-CIY-EL-34590
L'\ =, Federal Wy [\ = . Federal Hwf |
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
T e T
City & State City & State 4. FEI Number Applied For
BN e | N ST AR LA e-\Oo2-5p0 ) Not Applicanle
Zip Country Zip .Country - } $8.75 Additional
A 49 q ¢ .S A '2:“‘\‘°\c1‘—" S A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent_ . e 7. Name and Address of New Registered Agent” T
Name . p—
MARTIN, LOUIS, T (o ' 2= S - Fecke mal b/ ows MaRT . R
. ! AT T Street Address (P.0. Box Number is Not Acceptable)
8065 SE BRIDGE-RGAD ‘5‘3*‘%&{- G\ 2 5. Federak rhosy
208 )
HOBE SOUND F1 33457 & —
=T AR FL "i .%.o‘ D‘.—-\-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE L e Z‘eEslo et T ?‘é/ 4 /
SigWed or priréad name of regislere’d agent and title it apMJleV (NOTE: Registerad Agen signaturs required when reinstating} Vd DATV
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirermant and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa“—?’“ inancing 0 $5.00 May Be
o Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
TIILE D PrResInET - ] Defete TITLE [ change [ Addition 8_
NAME Je NAME =
STREET ADDRESS M&%AD G125 Fedierad vhoy STREET ADORESS Py
B Srmar, Fh3daqy 2
oiry-St-zP HOBE-SOUNRDF—-33457 eiTy-st-zP e
TITLE (VIR : [ pelete TIMLE ) [ change [ Addition g
NAME Gee pBrany PN NAME
STREETADDRESS | (o2 S » T ofhioad ~f STREET ADDRESS
CITY-ST-2IP FTuw X" T B G CITY-ST-2P
TITLE D2y . - -« == -] peleie - f e~ : T TR A [ Change [ Addition
HAME Dor e e Dedries NAME
STREET ADDRESS | (ot 2 B + FreReral \dumsy, STREEF ADDRESS
CIY-31-2F [T ™ YT\ 3 g o/ CITY-ST-2P
TImLE [ Detete TITLE [JChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE {Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con 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 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atiachment with an address, with all other liké empowered.
.
SIGNATURE: Kowrs . prpae7inde.  #ftfoi (56/)2%7¢867
Q OFFICER OR DIRECTOR Bate | - Daytime Phone #
\/ —



