t

FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6E/B650

DOCUMENT #  P93000000851 ecretary of State
1. Entity Name 04-25-2003 90132 021 ***150.00
AR SPORTS UNLIMITED, INC.
Principal Place of Buginess Mailing Address
PO BOX 97 PO BOX 97 R EY T
OCOEE FL 34761 OCOEE FL 34761 '
SR — ARG RN
Suite, Apt. #, etc. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- -, _ I, - .. - - . 59'3157502 -~ o= J|— INot Applicable
Zip Country Zip Country 5. Corifcatsof tatus Desired 0 Ei.;?q&:ﬂed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' STACEY L o Street Address (P.O. Box Number is Not Acceptable)
1025 AMERICAN BEAUTY ST
ORLANDO FL 32818
e City FL | 2 coce

8. The above named entity saubmits this statement 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 of printad name of registared agant and title if appticabla. {NOTE: Registered Agent signature required when reinstiting) DATE
FILE NOW!!! FEE IS $150.00 N .
: . Election C. F
Atter May 1,2003 Fee wil be $550.00 et oo o faanena oy $5.00 My e
Make Check Payable to Florida Department of State ’
10. e OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE [ Change [ Addition
NAME ADAMS, BRANDON C NAME
sTReeT aDORESS | 1025 AMERICAN BEAUTY ST STREET ADDRESS
CITY~8T-2IP ORLANDO FL 32818 CITY-ST-2IP
THTLE v [J Delets TILE : Tl cmange [ Addition
e ADAMS, BRADY R hane
STREET ADDRESS | 1026 AMERICAN BEAUTY ST STREET ADDRESS
crv-s1-2¢ " | QRLANDO FL 32818 T fomestae e e
e 1 [ alete TITLE [ change [ Addition
NAME ADAMS, STACEY L NAME
STREET ADORESS 1025 AMERICAN BEAUTY ST STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-71P
TIMLE v O Detete TNLE [ Change ] Additicn
NAME ADAMS, GALL NAME
STREET ADDRESS | 1025 AMERICAN BEAUTY ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
T [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TIME O velete TITLE [Jchange [ Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP

12. | hereby certify that.the infermation supplied with this filing does not qualify for the exemption stated in Secticn ‘:19.0?%3)0), Florida Statutes. | further certify that the information
indicated on this repori or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepr fustes empowered poute thjff report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addregs, with aH i

do7-~
e caraefe s A m aG3 367
SIGNATURE: Y7 IS TN A0 | > 4-43-

SIGNATURE AND TVP?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

et

CR2E034 (10/02}



