2000.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $S02909 Mar 06, 2000 8:00 am
. Entity Name S
ecretary of State
A/R SPORTS EMPORIUMS, INC.
03-06-2000 90129 006 ***150.00
Principal Place of Business - Mailing Address
10800 N MILITARY TRAIL 5713 CORPORATE WAY
=i BEACH GARDENS FL 33410 SUITE 200 VUYL Y
Us W. PALM BEACH FL 33407-2045
us
Suite, Apt. #, etc. h Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
65.0228 194 Not Applicable
Zip Country Zip Couriry 5. Cerlficate of Status Desred ~ []  $8+79 Additional
~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM! ANTHONY L Streat Address (P.O. Box Numbar is Not Acceptable)
5713 CORPORATE WAY #200 .
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named ap¥®™ *~mits this statement far tha-nurpese of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed

EX (NO1E. Kegisweud Agent signature requirad when remstating) DATE

9. This corporation is elighyeG satisly its Iy | ——FILE NOW!!I FEE IS $150.00

Tax filing requirement and slects o do so. " After MAY 1, 2000 Fee will be $550.00 s E:J;?[l 'ISS n%a&ﬁl;ﬁ}nug :‘Jnna.mcmg [ fclsd.e?:lct)ohl'!:gsa ©
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TITLE ] change ] Addition
NAME GRAHAM, ANTHONY NAME
stReer ADoReSS | 10800 N MILITARY TRAIL STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL CITY-ST-2I9
THLE P [ Delete e (Jchange [ Addition
HAME GRAHAM, ANTHONY NAME
STREET ADDRESS 1d300 N. MILITARY TRAIL STREET ADDRESS
crv-sT-2¢ | PALM BEACH GARDENS FL OTY-ST-7P
TITLE O pelete TITLE T change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-7P
TITLE [ celete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [[]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quaiify 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
of the corporation or the retejyer or trustee empowered 10 exel is report

changed, or on an attacifmentyyith arygddress. with aIl%rl' e emowered.
P TEAON T T T NN,
SIGNATURE: _ \ AN s 51 N

uired by Chagter 607,

ignature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR pﬂh{zn NAME OF SIGNING orﬁ‘sn OR DIRECTCR

Cate Daytime Phone #

CR2E034 (9/99)



