. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000000512 Feb 04, 2000 8:00 am
- Sty e - Secretary of State

STUDENT ATHLETE SCHOLARSHIPS FOUNDATION, INC. 02042000 G001 030 “150.00
Princioal Place of Business Mailing Address
5030 CHAMPION BLYD.. SUITE 6133 5030 CHAMPION BLVD.. SUITE &-133 -
BOCA RATON FL 334% BOCA RATON FL 334362473 vuva

S el LT

Suite, Apt. #, elc. M f-" Suite, Agl. #, etc. _3 DO NOT WRITE IN THIS SPACE
L

PMA (3

N A
City & Stht City & Stat 4 FEINumoer o g Applied For
W 'BOM ('324‘]"0(\]) F L 16961 Not Appiicable
Zi = Countr ‘ Coual it
D 0 Y 3?&_‘7 6~ Z(_’ ?’ 4 T? W@ ) 5. Certificate of Status Cesired O ?iggq ‘ﬁi‘gm’nal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLLINS, J. ROBERT o ShAm ‘E

5030 CHAMPION BLVD., SUITE 6-133 59 T AT PRNEY (L

BOCA RATON FL 33496 PME 133

SBoch aTro FL | 29¢9(-2

8. The above named subrnits this st

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

jQD@(:‘n.T CD”\“‘\LS' ] 2400

SIGNATURE .
Sighatul, ped o frifled f i ad d htle i licabla, {NOTE: Rage (] A i iwh 1 hng) TE
! nf ! ﬁr narne of regisiered agent and tille if applicabla. agsteres gewmmn\ en reinstating

8. This corporation S efigible to satisfy its intangioie FILE NOW!! FEE G $150.00 10. Election Campaign Financing $5.00 iy -

Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee wi be §55 ek y Y

=z 4 Trust Fund Contribution, ] Added to Fees

{See criteria on back) (] Maice Check Payable to Oepartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiTE PST M B l 33 {3 Delete TITLE Mchange 1.
NAME COLLINS, J. ROBERT ¥ NAME
swreet ADDRESs | 5030 CHAMPION BLVD,, -SHAE-8-133 6— - 6 STREET ADDRESS
CITY-§T-ZiP 80CA RATON FL 334%,” g cify-sT-2p
TTE [#1] M 6 133 3 Delete TITE [Qchange [,
wie | COINS, J RoperT P e
sTREETADDRESS | 5030 CHAMPION BLVD., SUFE-B8-133 6,, 6 STREET ADDRESS
om-s-2¢ | BOCA RATON FL 33496 - 244 ( G- sr-ar
TME 1] Delete TILE 3 Change {2
I — = NAME" "= - - .
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P Ty -ST-2P
TTLE s ] pelete TITLE {Jchange (-
NAME FAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-7P
TILE T velgte TITLE O change [
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-7P Y- ST-7P
TRLE [ petete TE [3 Change T
NEME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-TP City-sT-2p

13. | heteby 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 ing .. R
indicated on this report ar supplemexial reporl is true and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or
3 :,'

of the corporatian ar the recafer o triiXae empowered 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or O

ith ail gther like empowered.

changed, or on an attachmerk with an adg ’ / )
SIGNATURE: ____- _ ‘ s /249 .00 é?ﬂfﬂ'

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ¥ pare Daytirnie Phone #




