M

: |
FILED |
2001 UNIFORM BUSINESS REPORT (UBR) Sen 18. 2001 8:00 g |l
gp , :00am 3 . ;
DOCUMENT # S40988 ‘
PO ecretary of State . |
MARK D. BOGEN. P.A . 09-18-2001 90081 032 ***150.00 = 1
- X , LA, R
|
Principal Place of Business Mailing Address
1761 W. HILLSBOROUGH BLVD 1761 W. HILLSBOROUGH BLVD
SUITE 328 SUIE 328
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business,  pg 3. Mailing Address od
¢al $7% 5+ e M 37 st
Suite_. ApL # etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sw.fe  R2Y0 Swte ﬂ'{o
Cny & State Cny & State 4. FEI Number Applied For
aca & '/cn ;l . 47‘00 65'02565w Not Applicable
Zj| It it
Ip;; 73 7 COT}%A Z‘p‘?; y g 7 Cmb%J 5. Cerlificate of Status Desired O geae Zesmﬁ:::étlonal !
1 |
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent : i H
Namne a i {
BAPTISTE, ELVARADO Grame) Elvacade Sy fste |
» S#eer Address (P. O owmmber is Not, cceptz:% 1‘,4
1761 W. HILLSBOROUGH BLVD 18153 [~ Cire oy
SUTE 328 ¥ g
N |
DEERFIELD BEACH FL 33442 City / I ZipCode, i
aoca ﬁ"fm\ FL 23¥98 Sl
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 Q(M & A
Signature, typed or printed name of registerad agerjnd tite if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE I
8. This corporation is gligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . - ) |1
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. 1!5_:32?23;331;);?2“!;g:ncmg 2:56319:};:2556 !
(See criteria on back) Make Check Payable to Department of State ' ‘ |
11. . QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 . : “ N iRk
TME DpP 0 Delets TILE Dl ? JD‘M W Change [ Addition | & [ i A :i i
B ! i |
NAME BOGEN, MARK NAME fﬂet ¥ 3 5.( ‘{ » f . R Yo o2 i {I8
sthee" a0oress {1761 W HILLSBORO BLVD., STE 328 STHEET ADDAESS 2: Aw g | I
orv-s-2¢ | DEERFIELD BEACH FL 33442 omv-g7-ar ‘_ ca ;&fm Fl. 37¥Y872 g I
v ¢ i
TITLE [ Delete TITLE [ change [ Addition | O Fp| \ }
NAME NAME HiE I
STREET ADDRESS STREET ADDRESS ] |
CITY-ST-2IP CITY-§T-2P J} i ‘
TITLE O Delete THLE [ Change [ Addition i |
NAME NAME - i
STREET ADDRESS STREET ADDRESS :l‘ \ |
CITY-ST-2P CITY-5T-2P ; \ e
TME [ Detate TILE [ change [ Addition 7‘\ i
NAME NAME {\;
STREET ADDRESS STREET ADDRESS ' |
CITY-ST-ZIP CITY-ST-2IP |:
TIMLE {1 Defete TITLE [ Change [T Addition ClRlE
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn .
indicatéed on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if i
changed, or on an attachment with an address, with all other like empowered. i '
o A DT A il
SIGNATURE: M@ﬂv RAGEEIGE N,  Pres. ?AA ‘ zed-dr0-25¢57 |1
SIGNATURE AND TYPED CRWRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dats Daytima Phone # { : | i




»s

A Ak

A%
SO

'MEMORANDUM

TO: Lee Yarbrough

Section Administrator

Division of Corporations
FROM: Mark D. Bogen i
DATE: 9/11/01
]
RE: Annual Report "
Dear Lee: .

As per our telephone conversation, on behalf of the American Association of Professional
Athletes, Inc., and Mark Bogen, P.A., I never received the annual reports when they were
initially mailed out.

Therefore, as we discussed, I am enclosing two checks each in the amount of $150
dollars for each corporation.

If you have any questions, please call me at 702-210-7545

Thanks for your time.

Mark Bogen

R




