2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K64172

1. Entity Narme

SPORTS BITES, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90342 023 ***150.00

Principal Place of Business

CJO NEIL 3 SCHECHT
2909 W BAY TO BAY BLVD
TAMPA FL 336258100

us

Mailing Address

C/O NEIL § SCHECHT
2903 W BAY TO BAY BLVD
TAMPA FL 33629-8100

us

2. Principal Place of Business

3. Mailing Address

TR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_01005&3 Not Applicable
Vle - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegislered Agent __ o
NEL'S . Soanee name '”K“]“ TS . Scheahk |
C/O NEL S SCHECHT S Al s (P.G. Bax Number is Not Accepjan! gl 'Jcl
2000 W BAY TO BAY BLVD A Lo S enn
TAMPA FL 33629 " s J
8. The above named entity submits this statement for the purpose of changing its registered office or regisle'ed agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registared Agent signature raquired when reingtating) DATE
9. This corporation is aligible to satisfy its (ntangible FILE NOW!!! FEE . ) - )
10. Elaction G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 @ TriZtIII;anaggrilr?t:uti::ncmg fgj.gj(t’ohgzzsee
{See criterfa an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS "1 TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [Jchange [ Addition g
HAME GARCZYNSK!, CAROLE NAMIE =
STREET ADDRESS 1 4565 EAGLE H|DGE DR STREET ADDRESS g)
CITY-ST-2IP CITY-ST-2P
FT MYERS FL B
TITLE D O pelete TITLE [ cnange [ Addition 5
NAME WERLEY, ELLEN NAME
STREET ADDRESS | 14770 SOARING EAGLE CT STREET ADDRESS
CITY-ST-ZIP FT MYEHS_FL s CIY-§1-2IP
TMLE [ Delete TITLE [ Change ] Addition
A T - S — T T - CHAME.  —— ] - —_— . [ [
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY - 5T-2IF
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
13. | hereby certify that the information 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 supplemental 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 cr the receiver or trustee empowered to execute this report as required by Chapter 60‘.’ Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gj other like empowereg. ’é
o ool TUDes-2/3
SIGNATURE: X (_snl %
! SIOWATURE AND TYPED OR PRINTED NAME stﬁume OFFICER OR DIRECTOR Data ' Daytime Phons #



