2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90154 040 ***150.00

FILED
:

DOCUMENT # P31742

1. Entity Name

ATHLETICS AND RECREATIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
2123 SR 7 B SR 7T
STE 236 STE 236

Fwrw  Hm MR

2.5iiiwi a‘l F;i%of Business le‘"! ‘2—6 l‘l‘a} gl _ Q.b._l

Suite. Apt. #, efc. 3 é) Suite, APL¥, glc. [3 GHECK HERE IF MAKING GHANGES

WZ‘- JE@,. E\ Cu;"y.ﬁ State‘ QA—"[‘UY\ F\ 4. FEI Number 650225280 szizi::;me

Zip ountry Zip O $8.75 Additional

' ;%‘%_“"‘ 2’ ‘9 )=|f\( ga_qp )28 ouE\r‘y{ & [ F 5. Certificate of Status Desired Fee Required

¥ 6. Name and Address of Current Reglstered Agent™ ' "7_ Name and Address of New Reglstered Agent

Name

SHULMAN, L. STANLEY
23123 SR 7 STE 236
BOCA RATON FL 33428

Street Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The ab'c_)\}e named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatura, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - .
. Afer ey 1, 2003 Fae wil be $550.00 eI e oy $5.00 ey oo
Make Check Payable to Florida Department of State

P .

10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND TIRECTORS N 11 1
me PVS ) Delete TITLE [ Change [ Addiion ) &
NAME SHULMAN, STANLEY L NAME =
STREET ADDRESS | 23123 SR 7 STE 236 STREET ADDRESS b=
CITY-$T-71P BOCA RATON FL 33428 CITY-ST-2IP g
TME D [ elete TITLE [ Change  [C] Addition %
NAME SHULMAN, L. STANLEY NAME
STREETADDRESS | 23123 SR 7 STE 236 ) STREET ADDRESS e N e I
CITY-$T-2IP BOCA RATON FL 33428 CITY-ST-2IP
THLE 7 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2/P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP » CITY-ST-21P
TITLE [3 belete TITLE O crange [} Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE . [ pelete TITLE O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-§T-7IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowged.

SIGNATURE: __ (SlHrlie e B EDRE A \'-*/Zq,/{)’,’) 14 399/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae ¥ Qaytime Phone #




