FILED

' R
2003 FOR PROFIT CORPORATION S
. [+1]
UNIFORM BUSINESS REPORT (UBR) Apr 1 6‘5 20031‘88.?(![ am g
DOCUMENT #  P98000104126 ' et 9'01375021 a0 0 2
“1. Entity Name ’ o -
ADAM MCCARTHY SPORTS, INC.
Principal Place of Business Mailing Address
7320 ANADALE CIRCLE 7320 ANADALE CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Maling Address ”Im"ml mml“’ "m "w "m HI” "m lm’ ”l’l m‘l I“”IN
FSU|te;Apt. #, etc. — - Sulte, Apt, #, slc. . — [ CHECK HERE IF MAKING CHANGES e o R
City & State City & State 4. FEI Number 65 UBB Applied For
1508 Mot Applicable
Zi i Zi it
P Courtry ° Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
, AD.
MCCARTHY, ADAM Street Address {PO. Box Number is Not Acceptable)
7320 ANADALE CIRCLE
LAKE WORTH FL 33467
a Gity FL [ Zrcoce
8. Theabove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registarad agent and title it applicable. {NOTE: Registerad Agent signature raquired when rginstating) DATE
" — S e e = orL .o weE -
FILE N.OW!" FEE IS $150.00 e Rt r j | A v = T =¥ TET 79, Election Campaign Financing $5.00 way Be
2=+ = After May 1; 2003-Fee wili-be $550.00 . Ibuti
Trust Fund Contributicn, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (C Deleta TITLE DOlchange [ agaiion | &
NAME MCCARTHY, ADAM C NAME S
steer aooress | 7320 ANADALE CIRCLE . STREET ADDRESS 3
orv-st-zp | LAKE WORTH FL 33467 CUTY-§T-2IP 3
&
TITLE : [ Detete TILE (JChange [ Additicn E
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP * CITY-ST-7iP
me [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O pelete TITLE [ Change [ Addition
NAME L B L i - - R
— STREET ADDAESS - | ~———mm o = S S STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-7IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 Black 11 if

changed, or on an attachment with ary addreas, with all cther like empowered.

ST A e o e O
SIGNATURE: ___ SAZLZMURM

o

D

Yrto3 syl ydIsie

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER 0 DIRECTOR

Date Daytrte Phione #




