2001 UNIFORM BUSINESS REPORT (UBR) FILED

QOCUMENT #  S02909 Aug 07, 2001 8:00 am
v ST retary of State
AR SPORTS EMPORIUMS, INC. Secretary
@ 08-07-2001 90018 037 ***150.00
Principal Place of Business Mailing Address '
10800 N MILITARY TRAIL 5713 GORPORATE WAY
PALM BEACH GARDENS FL 33410 SUITE 200
us W. PALM BEACH FL 33407
- AR DR

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N TH!S SPACE

City & State City & State 4. FEI Number Applied For

65'0228194 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
! Fee Required
—em7 = e 6 Name and:Address of Current Registered Agent——seen—mimi |- mom="="~7:: Name and Address of New Registered Agent—————""—=n=2x
Name

FIELDS‘ GARY D Street Address {P.O. Box Number is Not Acceptable)

ADMIRALTY TOWER - SUITE 700

4400 PGA BLVD.

PALM BEACH GARDENS FL 33410 City FL [ ZpCode

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 Florida.

SIGNATURE
Signaturs, typed of printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o )
L 10. Election C F
Tax filing requirement and elects to o s0. After September 12, 2001 Fee will be $750.00 Trﬁgllj:[ln daén g:tir?tr:uti:: neing O fg;%?o"g?éfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e D (7 Detete TILE [ Change  [7] Addition
HAME GRAHAM, ANTHONY HAvE
STREET ADDRESS | 10800 N MILITARY TRAIL STREET ADDRESS )
crv-st-2¢_ | PALM BEACH GARDENS FL oiTv-51-2°
TME P 7 elete TIe [ change [ Addition
HAME GRAHAM, ANTHONY NAME
STREET ADDRESS | 10800 N. MILITARY TRAIL STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL CITY-ST-2P
ST T e TR T e T e T e e e R TS - " 'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that the infopyation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Jupglemental report 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 redeivdy or trustee empowergthig execute his report as required by Chapter 6807, Fiorida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachmd h an address,.with pll other like erpowered.

720|220
| -

SIGNATURE: |
Date Draytima Phone #

ELRE RV

AL

NR2F0? 4 (5/01)

A



