2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000064546

THE ACADEMY OF OLYMPIC SPORTS LEASING CORPORATIO

N

May 22, 2002 8:00 am!
Secretary of State

05-22-2002 90156 032 ***150.00

Principal Place of Business

4112 OKE E ROAD
F L

Mailing Address

M1 ’?Eeggoﬁeigeﬂm
AT MERE L ada7

el S )

34947
2. Principal Place of Business

2901 4. /

vl

3. Mailing Address

w817, 254 of

T .

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T S
City & State City & State 4. FEl Number Applied For
vt Pievee EL| "ot Devee €l 650833080
%‘}_{’q q(p Coun(t.r)y S A Zi'{:; %Q Y/ Couniry 'V S A. 5. Certificate of Status Desired O fg'gfqﬁid:ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIDIAC, FADEL
4112 OKEECHOBEE ROAD
FORT PIERCE FL 34947

ErE—— e

" Name ™~

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

F

its registered office or registered agent, or both, in the State of Florida.

ﬁb&t CL;QL‘G,C—

t

ignature, typed or printed name of registered agent
s

MWI&

(NOTE: Registered Agent signature required when reinstating)

L
- ;2.0/0‘2 o
D‘F 7,/ [

9. This corporation is eligible 1o satisfy itsg'l’eﬂﬁ%’

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

i

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE Ochange [ Addition | S
NAME CHIDIAC, JOSEPH NAME &
streer Aporess | 3781 S 25TH STREET STREET ADDRESS 5
crv-st-z¢ | FORT PIERCE FL 34981 CITY-ST-2P u:!
TME « [ Delets ME [ Change [ Addition 5
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE . O Delets TITLE == ) Change (] Addition

NM‘:‘E - S i T e - . SomaleL L e T:MME A a - = " - - - —_—— -

STREET ADDAESS STREET ADDRESS

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

me 1 Detete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE {1 Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P A CITY-5T-2IP :

13, | hereby certify that the information sy

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementl réport 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 receiver or trjsteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with afh address, with all other like empowered.
/7
GFNRISDED DI : -"'"'\ﬁ[z L'J.
IAT)RE RECHEEEETCLIdiar Hlw [o?
v Data/ //

smnnuf MyWPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
t e

SIGNATURE:

Daytime Phone #




