2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AH) Feb 13,2006 08:00 AM

DOCUMENT # 293828 Secretary of State
1. Entity Name
SPORTATORIUM, INC.
_i;r—i-ncical Place of Business Majling Address
6405 S HWY 17-92 PO BOX 300749
o EEHN o l m m mu"m W[I uu[ m{ [(lﬂ m I{Iﬂ m ulﬂ lmlm [! [m
2. Principal Place of Business 3. Mailing Address
Suite, Agt. 1, alc. Suite, Apt. #, elc, 15t MOORE CR2ED34 {10/D5}
Cily & Stale Cry & Slate 4. FE! Number | |Applied For
- 58-1151562 Not Applic:
Zip Country Zip Country - - $8.75 Additional
5. Certiticale of Status Desired O Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOPER, HOAT A
6405 S HWY 17-82
FERN PK FL 32730

- Strget Address (P.O. Box Number is Mol Acceplabis)

Cey FL Zip Codde

B. Th& above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and acc:
the obligalians af registersd agant,

SIGNATURE

Sugrnure. lyped of prvied e Of reghstered agent end ofa f epphcatta {HOTE flepisieced Agent signatre reqyresd when renstaang) OMIE

B e e R W R T

ox, FILE NOWIIL FEE IS $180.00 .
- - After May 1, 2006 Fee Wilj Be 855000, ..
" Make Check Payable to Florida Depariment of State

9. Blection Campaign Financing  $5.00 May©
Trust Fund Conssitution. {1 Added to Fees

1. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 )
TTLE PTD 6] BILE . - Chan ey
e oT Dowe o _ umoonpgzzger S S
STRETT ADDRESS (6405 § HWVY 17_92 - STREET ADDRESS ﬂdf;_g.’DB‘EGGSB*D:_g IJU " Ga
Gry-sT-o¢  \FERN PK FL 32730 CivY-57-27
—

Tz S 7 pstete WL Clohange  []aMm
HAWL KARCZEWSKY, FRANK NAME
STREET ADUTESS 6405 § HWwY 17-92 SIRCES ADDRESS
cuve-s1-2I0 FERN PK FL 32730 : CITY-57- 2P
e 3] 7T celere s CIChenge 3 A
RANE MODAHL, WILLIAW ' WANE
STREET ADDAESS | R4t B £ PALACE AVE SIAEET ADORESS
Cme-St-2¢ [SANTA FE, NM 87501-2256 CATY-ST- 2P
T 7 Delete e CChamge  [JAess
NAME HAME
SIAEET ADDRESS STREET ADORESS
CAY-$3-2P ITY-57- 21

t_ T O petete e 3 Change A
NAME RAME
STREET ADORESS STAEET ADDRESS
CITY-57-2P CiTy-51- 2P _
fmE L3 peine T [} Chenge R
NAME HARE
SIPEET ADDRESS STREET AGURESS
City-S1-2° CITY-51-117

12. ) hereby certily that the intormalion supplied with this filing dees not qualily for the exemptians contained in Seclion 119, Fiorida Sfatutes. 1 lurthar certily hat the infarmation
indicated on Wus report or supplamentat report is true and accuraie and thal my signature shall have the same lagal eftact as if made under oath; that | am an officer or direcior
of the corgoration or the receiver or truslee empawarad o axacute this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 1

it changad, or on an atiacheent with an address aith et olier like empowered.
staumuae% 7 O NZLHLGE) S SOT-Z3F437 X




