FOR PROFIT CORPORATION ATX1
UNIFORM BUSINESS REPORT (UBR) S Tf;*g oo N
DOCUMENT # P9g000023143 D.’VTSI@H AL "ﬁ.'?'f?* "

1. Entity Name

09 JUN IS PH 1125

FORMULA SPORTYN, INC.

DO NO:I' WRITE IN THIS SPACE,." i

2 Prlnmpal Place of Busmess ' 3 Mallmg Address
7154 NORTH UNIVERSITY DR, SUITE 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMARAC FL 65-0932474 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
43321 5. Certificate of Status Desired  [_] 2 Requirod
i R vt 7. Name and Address of Current Registered Agent

Neme fpptha § . Torves

- : ‘~DONOTWRITE~=-.- R S L. (- WAL T WL oA
©7 U INTHISSPACE. -~ - ﬁ‘?"fﬂ‘ﬁ‘f& UGk TR DA 12

8. The above named enttty submlts thls statement for the purpose of changmg its registered office or registered agent, or both in the
State of Flarida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE K Mpn?le. T orresn—~

Signature, typed or printed name of registered agant and title if applicabls. (NOTE: Registared Agent signature required when rsinstating) CATE
. -January1-May T Feels $150. 00 v R
< After May 1, Fee.ls 3550 00 . s

9, Election Campaign Financing $5.00 May Be

- Amended UBR is $61. 2577, Trust Fund Contribution. [[] Added to Fees

‘Make Chack Payable to Florida Dapartment of State:

10. OFFICERS AND DIRECTORS 14.

TITLE P -~ TITLE", ; fi“.'

NAME MARTHA O TORRES - NAME . :
STREET ADDRESS  [7154 NORTH UNIVERSITY DR., SUITE 13/ 'smEETADDRess E! .
CITY-ST-ZIP TAMARAC, FL 33321 CUCITY-STZIP P T TR
TITLE TULE = e
NAME NAME. . .

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-STZIP ..
TITLE  TILE: & - o - i »
NAME " NAME ... v _ i IRPON
STREET ADDRESS : STREET ADDRE

CITY-ST-ZIP < ‘cm? ST-Z1P DG NOT WRITE

TITLE " TITLE,
NAME £/ NAME
STREET ADDRESS ... STREET ADDRESS

-IN-THIS: SPACE‘

CITY-ST-ZIP - GirysTzip !

TITLE ©TIMLE, -

NAME v NAME . ;7.7
STREET ADDRESS © STREET, ADDRESS,.
CITY-ST-ZIP CITY-ST-21P._ 7,

TITLE vOTMLE =7 % = O -
STREET ADCRESS /L z .+ STREET ADDRESS , .- . R ;
CITY-ST-ZIP . CITY-ST-2IP "o e W R et
(T2, Therety certity that me rmation supplied with this filing dbes not qualily for the exemption stated in Secﬁon IT) 07(3)(1) Fionda Stabites_ T furthy
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec

as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required |
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with alf other like empowere:

SIGNATURE:W M’%—')Tm&—" Martha Togres 412712009 054-270-4776

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




