2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000080969 \ .

1. Entity Name
ATLAS SPORTS MANAGEMENT, INC. S FILED

May 03, 2002 8:00 A.M.

Principal Place of Business Mailing Address Secreta ry Of State

9833 SW 136TH AVE. 9339 SW 138TH AVE.
MIAMI FL 3386 MIAMI FL 33186

| RS QTYETO0 900 OOE A QT OGO 00

2. Principal Place of Business

5439 ol Tha™ mye | Z839°S ) 135™ Ak

Suite, Apt. #, etc, | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
P LA WA~

City & State . City & State - 4. FEI Numnber Applied For
WAl A\ F L.— r\/\‘-’ Ao ( )] l/ - 65-1036033 Not Applicable

Zip 0 $8.75 Additicnal

%‘; [ 36 [ Country %p's / g é i Country 8, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s R e e wme S e = e - = Mg, ¥ B =7 =) A=Y= g AN _—r T |
MAHORN, ATLEE Wit/aza AAAOTET =~ ~
' Street Address (P.C. Box Number is Not Acceptable)
9339 SW 138TH AVENUE

MIAMI FL 33186 7439 51«/‘ /3 J/h‘/ng,

: M L A ( FL | *¥%( &6

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.

S?GNATUF!E /@‘~6)‘*\/—— ? )7/ 5-/0 2 _

Signature, typéd uernlad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) VATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
*(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [DPTS [ Delete T L _q__;‘,han ¢ =[] Addlion
NAME MAHORN, ATLEE NAME SN fx“l;_:'i = __JE o = = .-_"i_ —— .,
iy o e I ST

stReer aookess 9839 SW 138TH AVE STREET ADDRESS E 1"—"’{ F_J,__ N D102 Q‘:l"—_ _
crv-st-ze |MIAMI FL 33188 OITY-5T-7P AR 1R0, 00 w150, 00
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

SR ez, ire = s e T s st i o e o[ ] D00RS e o lLTTLEL ] . Oecrange [ Addition
NAME NAME N P disepugatll
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TILE [ Delete TITLE []Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver or trustes empowered to execute this report as required by Jchapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
=< asfor  aAsSybsLloe

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / | pae l Daytime Phone #

§

CR2E034 (9/01)



Atradamnk £ P 000000 9069

N.B  Address  Ciren gl

| : s Aress,”
Pffnc«'/m/ PZace, f{ﬂ Ruseness é Mm///f aA _

784 Coral Clak Drive
| Coral éfﬂihf{/ £l
2,3 0 3/




