2003 FOR PROFIT CORPORATION FILED !
§
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am
DOCUMENT # V67367 Secretary of State
1. Entity Name 03-17-2003 90669 028 ***150.00
ATHLETES NEWS SERVICE, INC.
P S T I e
Principal Place of Business Mailing Address
235 CENTRAL AVENUE. - s oo ooy, g oo~ SOSCENTRALAVENUE - - dU Vedidea . .,
ST. PETERSBURG FL 33701 : ST. PETERSBURG FL 33701 T ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3139591 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ . . —... -7-.Name and Address of New Registered Agent
Name
SACINO’ SHERRY Street Address (P.O. Box Numnber is Not Acceptable)
235 CENTRAL AVENUE
ST. PETERSBURG FL 33901
(\ City FL Zip Code
8. The above nam submits\this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatio is g | / /
SIGNATURE C( W _ B [3 02..
Signa!urMc r ﬂrimad name of registered ageant and litte if appticable, (NOTE: Registered Agent signature requirad when reinstating) l l DATE
. &
- FILE NOW!H! FEE IS $150.00 . ) ) .
N 9. Elect]
After May 1,2003 Fee wil be $550.00 Tt Fund G A0y 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 oelete TILE [ Change [ Acdition S_
NAME SACINO, SHERRY W NAME g
STREET ADDRESS | 2507 PASS-A-GRILLE WAY STREET ADORESS 3
cv-s-z¢ | PASS-A-GRILLE BEACH FL CITY-SF-2P i
TITLE v [ Delete TIMLE {JChange  [] Addition %
NAME FORLIZZO, ROBERT A NAME
STREET AODRESS | 13577 FEATHER SOUND DR STE 300 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34622 CIFY-ST-21P
TITLE e N Oloske . e e — _.. OChange [ Addition |
NAME : - e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e (] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 2 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reporis
of the corporation or the receiver or trustee
changed, or on an attachg

SIGNATURE:

, with all other like owered.

3 1189 273

Date Daytime Fhane #

13!0%



