FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P02000086424 ecretary of State
1. Entity Name 04-28-2003 91389 039 ***150.00
ALL SPORTS THERAPY, INC.
Principal Place of Business Mailing Address
51 NE 2ND AVE 51 NE 2ND AVE
DEERFIELD BEACH FL 33811 DEERFIELD BEACH FL 33411
Suite. Apt. #, atc. Suite. Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State . _4._F & o~ —ADpllad FOr —
e e~ — - - = ﬁ?) ’ q ?’O 551_, Not Applicable
Zip Country . Zip Gountry 5. Certificate of Status Desired 0 $B'75 Ffddi'lionau
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORCINA, JOYCE Street Address (PO, Box Number is Not Acceptable}
51 NE 2ND AVE
DEERFIELD BEACH FL 33411
City ,_'} FL Zip Codse

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

SIGNATURE

Signature, typed or printad harma of registered agert and title if applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 - i )
~ S —— . w == -z= — _ .| 8. Election Campalgn-Financing $500 May Be
‘After May 12003 Fee will e $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ pelete TIMLE PReESIperst i O Change [ Addition
NAME HAME oy g Bore ‘Jnfﬂ
STREET ADDRESS STREET ADDRESS | &0/ H Ot ey &
CITY-§T-71P CITY-3T-2P B0 R ﬁ“fﬁf\/ EF}. 33 ‘/‘&b
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O belete TIMLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete TITLE : [ charge  [J Addition
NAME - - R CE T e e g ] — el ry MR — moe T o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P . .
TITLE [ elete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha|l have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addreg® with all other like empowered.

SIGNATURE: __ POl i*‘"”’ffifi‘/oﬁr@r"r) Y- 3 5_3 5—704 Go9L,

SyNAWE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date | Daytima Phone #

) Bl

AY  PIPOLP0

CR2E034 (10/02)



