FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name - oo .
ATHLETICS~AND ~RECREATIONAL

RN S

P31742

CONSULTANTS, %

DO NOT WRITE IN THIS SPACE -~

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90426 043 ***150.00

2. Principal Place of Business 3. Mailing Address
23123 STATE ROAD 7 23123 STATE ROAD 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
SUITE 236 SUITE 236
City & State City & State 4, FEl Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0225280 Not Applicable
2i Ci Zj C m
33 4|p2 8 Ugig.ry 33 4!|32 8 U%LRW 5. Certificate of Status Desired D gfe'.giqﬁﬁgﬁmnal
7. Name and Address of Current Registered Agent
N .- - - -~ - m— -— “— | -Name=. - B - e e e .- - —— —
STANLEY L. SHULMAN
Do NOT WRITE Street Address g-FO. Box Number is Not Acceptablle-}
IN THlS SPACE 23123 STATE ROAD 7 - SUITE 236
Ci Zip Code
BOCA RATON FL (334238
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeree Agent signature fequired when reinstating) DATE
) P ief : ' January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible o . ) ) .
Tax filing requirement and elects to do so. A:::::g;h?; ii: ::150220 10. 15_:3::'?:" ’%arcng:t'nq; I;I;l:ncmg f:égdot M:y Be
(See criteriaonback) © 7T T ¢ - Make Check Payable to Departmaent of State Y ution. arees
1M, .. .. QFFICERS AND DIRECTORS =
me  |P/V/3 T fme e
NAME SHULMAN, L. STANLEY NAME =
STREETADORESS | 23123 STATE ROAD 7 - SUITE 236 | smeetaooress 5
orv.st.2p | BOCA RATON, FI, 33428 Crv-sT- 29 g
me D e &
NAME SHULMAN, L. STANLEY NaME ©
STREETADDRESS [ 23123 STATE ROAD 7 - SUITE 236 | smeeraooress
or.st-2p | BOCA RATCON, FL 33428 cRy-sT-Z°8
TITLE Tme
HAME NAME )
STREETADDRESS iz .o 4 - — v ew e —e—m ~5 a0 o - - J-STREETADDRESS .- - . mp— e
CITY - ST-2IP CITY . ST-ZIP Do NOT WRITE .
TIMLE TM.E
— — IN THIS SPACE
STREET ADDRESS STREET ADORESS
CnY -8T-2p CITY - §5T-2IP
TTE TITLE
NAME NAME
STREET ADDRESS STREET ACORESS
CITY - ST- 2IP oTY-ST-2P
TTLE TME
NAME KAME - -
STREET ADORESS |- STREETADORESS . -
CITY - 5T- 2P city .57 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem
information indicated cn this report or supptemental raport is true and accurate and tha
an officer or directo
appears in Block 11

SIGNATURE:

of the corporation or the receiver or trustee em
\nﬂan anac?finl with an address, with all other like empowered.
\ L’\ q ‘-——(( A

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
t my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Haeloz—

\  Daytime Phone #

STF FL32381F .1



