FILED

‘ Mar 23, 2006 8:00 am
2006 FOR RO T R ORATION Secretary of State

DOCUMENT # P31742 03-23-2006 90008 041 ***150.00

1. Entity Name

ATHLETICS AND RECREATIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address

!
23123 STATERD 7 23123 STATERD 7 Q“Q?ﬂ 18
236 23 . '
BOCA RATON, FL 33428 BOCA RATON, FL 33428

r s v — (AR R A
b8l FIIT ClrctE | p8L& FIIT CiRcLE :
Suite, Apt. #, etc. Suite, Apt. #, e1C. 03132006 Chg-P CR2E034 (11/05)
City & Stata ity & State 4. FEI Number Applied For
BoynTod Bercn FL oYdToR ‘BeacH FL 65-0225280 Not Appiicabla
BZiDB ,_{ 3, g) COJmSWA 32 :’p‘} 43 7 ?jgujq 5. Certificate of Status Desired a i§eae;asq “:E:Jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
- - - - - Name .
SHULMAN, |. STANLEY SHULMAN, L. STAnLE ]
23123 SR 7 STE 236 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428 L¥b6 Fiz: CiRecE
City -B '-B FL Zip Code
0~ TO A EACH 23432

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agant, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranae, typed or printed name of regrsierad agent and Litte if apphcasile. {NOTE: Repisiarsd Agent Signalura raquined when (enstating) DATE
FILE NOWIL! FEE IS $150.00 9. Election Campaign anancir\g $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVS 1 Delete TLE PVS _ _ ¥ Grange (O Ackition
NAME SHULMAN, STANLEY L NAME StJdLmanl (ST A“:EJE &
STREET ADDRESS | 23123 SR 7 STE 236 sweeranoress | b8 bl F 133 «1RC
CITY.ST-2IP BOCA RATON, FL 33428 CTY-S7-2IP podnTod REACH FL 33437
TILE D 1 Delete e D B2 Change (] Addiion
NAE SHULMAN, L. STANLEY NAME SHYLMAN L. STRMLEY
STREET ADDRESS | 23123 SR 7 STE 236 smeeTanoress |8 G 6 FIST ¢ IReeE
orv-sr-z¢ | BOCA RATON, FL 33428 oay-soF "B oy Tod BracH Fe 33437
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS - - - = - -
CITY-ST-7ip CITY-ST-2IP
me [J Delele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s-zp CITY-51-P
Tine O oetste TILE [J Change [ Addition
NAME NAME
STREET ADDAESS |- STREET ADDRESS
ov-sTaR | oITY-51-21P

12. | hereby v:ertifr\jl that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have theé same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowserad 10 execula this report as required by Chapler 807, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred.

4 ! 20/ob

SIGNATURE: e Derarm P ¥

- BIGNATURE AND TYPED OR PR NAME OF BIGNING OFFICER OR DIREC




