2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000078584 Secretary of State

1. Entity Mame

ADVANCED SPORTS TECHNOLOGIES, INC. 05-03-2002 90016 008 ***150.00
Principal Place of Business Mailing Address

33‘607-NE“53 CIRCLE 3360 NE 53 CIRCLE

BOCA ‘RATON FL 3379 BOCA RATON FL 33796

L e A A
3L NW S3d Crde [330 Nw $3d Cirde

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Sta Applied For

39{32 &%\f(-}bﬂ ‘ F(—- %5(’_&, ‘?(LO-&'DV\.“ ):' L_ C.ﬂ?&mbfrl 3 q 1 35 Not Applicable

Zip Country b Country 5. Certificate of Status Desired 0O $8'75 Additional
g?l'fQ(g . ?3‘{‘?(1 ) Fee Required
| —- 6..Name and Address of Current Registered Agent - — ~-..— ~[.—. . - .= . .7. Name and Address of New Reglstered Agent. . — . ~— -
'. Name
DODR"'L' JAMES Gdl Sireet Address (P.0. Box Number is Not Acceptabie)
3360 NE 53 CIRCLE
BOCA RATON FL 33796
City FL Zip 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.

SIGNATURE
Signalure, typed or printad nama of registsred agsnt and lilke if applicabla. {NOTE: Ragistered Agent signature raequirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬂlingrequiremenlgand elects tgydo 50. ¢ After May 1, 2002 Fee will be $550.00 10- $Iecnc;n C;agpa'gg Financing 0 $5.00 May Be
(See criteria on back) a Make Check Payabie to Department of State rust Func Contibution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [ Delete TITLE P I Tl i) R Clchange  [fdciion
NAME NAME Tares &. Dodetl L
STREET ADDRESS STREETADORESS | 3,0 M W2 S e Ve
CITY-5T-2P orTy-ST-2P Foco. Bavon , FL3IZ3U4L
TTLE [ Delate TiTLE ' [lcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
CTMLE N —_— e - T e e Y Dalete <t - TITLE T = e o i e s e [} Change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE 1 pelets TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TLE T Delste TTLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TIMLE 7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity thal the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same lega! effact as if made under oath: that | am an officer or director
of the corporation or the recejwenor trustee empgwered to execute this report Wa by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmg hh an address Afith r likgrempowered. {‘Cgl - -

tri 2 B3 T A Sares 6. DbV T 2 ofn 7996

slgﬁy‘uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #

SIGNATURE:

1
May 03, 2002 8:00 am|

CR2E034 (9/01)




