FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91348 033 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007247

1. Entity Name

ATHLETIC TRAINING SYSTEMS, INC.

Principal Pltace of Business
32572 US 19 N
PALM HARBOR FL 34684

Mailing Address
3572 US 19N
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VARG T

[J CHECK HERE IF MAKING CHANGES

AV 0029850

Cily & Stale City & State 4. FEI Number 435 Applied For
59- 7100 Not Applicable
P Country Zp Country 5. Cartificate of Status Desired O $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o mmomee o = N mmmme— i o= | Namg = = o R
BAUER, DEA Strest Address {P.O. Box Number i NItA table)
ree ress {P.O. Box Number is Not Acceptable
1986 CASTILLE DR
PALM HARBOR FL 34683
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obl'igauons of registerad agent.

SIGNATURE 1

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delste TILE O Change [ Addition
NAME BAUER, DEAN NAME

streer anoress | 1986 CASTILLE DR STREET ADDRESS

CITY-5T-2P PALM HARBOR FL 34683 CITY-ST-2IP

TITLE [ petete TTLE [Jchange [T Addition
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME o T m T T - 'Oloewte - - frme = - = E T 7 - =- [3 Change - [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2IP

TITLE [ nelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 patete TITLE . [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

of the corporation or the,
changed, or on an attad

. A RN
SIGNATURE' . SIGNATURE AHD TYPED O PRINTE

r like ermpowered.

12. | hereby certify that the information supplied with this filing dees 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 shall have the same legal sflect as If made under oath: that | am an officer or director
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

{Magnt with an address, with al
oo M AT/ R
Spekirt

HDMA Sruer ‘4{/03 2181 %cﬁ

Waﬁmns OFFICER OR nlnecroh

Data Daytime Phone #

CR2E034 (10/02)



