FILED

Apr 13, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-13-2006 90275 016 ***150.00
DOCUMENT # K64172
1. Entity Name
SPORTS BITES, INC.
Principa! Place of Business Mailing Address B B
CfO NEIL 5 SCHECHT C/C NEIL 5 SCHECHT
2909 W BAY TO BAY BLVD 2909 W BAY TO BAY BLVD
TAMPA, FL 33629-8100 US TAMPA, FL 33629-8100 US
2. Principat Placs of Buginess 3. Mailing Address ml“lll” |‘|“ I’l“m “ \Il\
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 ) Chg-P CR2ED34 (11/05)
Cily & Slate City & Slale 4. FEI Number Applied For
65-0100503 Not Applicabia
Zp Country ap Country 5. Certificate of Status Desired O Eese-;g‘:::i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent'
MName
C/O NEIL S SCHECHT
3426 W KENNEDY BLVD Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sigrature, typec or printed name of regrsiered agenl and title if applicabla, {NOTE: Ragi Agent sig required when rei ] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE O Change 7] Acdition
NAME GARCZYNSKI, CAROLE NAME
STREET ADDRESS | 14565 EAGLE RIDGE DR STREET ADDRESS
CITY-57-7iP FORT MYERS, FL 33912 CiTY-ST-2IP
TITLE DSTV O pelete TME O change [ Addition
HAME WERLEY, ELLEN NAME
STREET ADDRESS | 14770 SOARING EAGLE CT STREET ADDAESS
CIvY-ST-2IP FORT MYERS, FL 33912 CITY-§T-21P
TITLE [ pelete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP CIrY-S1-21P
TILE 3 Delets TITLE [ Crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7- P CITY-$T- 2P
HME [T Detete TITLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy-3T-2IP
HILE 1 Delete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | heraby certitz that the information su d with this fllln doas nolpualily for thggxemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplem 1eport is tru nd that my gfinature shall have tha same lagal effect as il made under oath; that | am an officer or director
al tha corporation or the receiver d to execyfethis report agtequired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n Address, wi all other ijKe gmpawered

s I G NATU RE : DENATURE AND ny OR PRINTED &uﬁ OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

7




