2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am E

DOCUMENT # K64172

1. Entity Name

SPORTS BITES, INC.

ecretary of State

04-14-2003 90877 001 ****75.00
04-14-2003 90877 002 ****75.00

Principal Place of Business Mailing Address
C/O NEIL 5 SCHECHT C/O NEIL § SCHECHT
2903 W BAY TO BAY BLVD 2909 W BAY TO BAY BLVD
TAMPA FL 336289100 TAMPA FL 336298100
2, Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, etc.’ Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number H Applied For
6501m503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- i ! IR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = = 7
Name
C/O NEIL § SCHECHT Street Address (P.O. Box Number is Not Acceptable)
3426 W KENNEDY BLVD
TAMPA FL 33609
City FL Zip Cade

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signalure, typad or printed name of registerad agent and title if applicable. {NOTE: Regislared Agent signature réquired whan reinstating) DATE
After Yy 1, 2000 Fao il oe $590.00 8 Eccion Campaign Francng _ $5.00 ay 5o
X rust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete O me DP (X Change  [7] Addition
NAME GARCZYNSK|, CAROLE NAME GARCZYNSKI, CAROLE
staeer a0iess 14565 EAGLE RIDGE DR STRETAODRESS | ) 4cee RAGLE RIDCE DR.
crv-st-2p  |FORT MYERS FL 33912 CITY-ST-2P FORT MYERS FI 21919
TITLE D [ pelete TITLE DSTV. T I3 Change [ Addition
NAME WERLEY, ELLEN NAME MOSHER, ELLEN Co
STREET ADDRESS [14770 SOARING EAGLE CT STREET ADDRESS 14770 SOARING EAGLE CT
crv-si-2p__(FORTMYERS FL 33912 . elry-St-a FORT MYERS FL 33012
TILE ’ O oelete me T ST T T T T T M Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-S1-2ip
e Oloeee | me Ol Change L] Addlton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ] Deletg TITLE [[J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Celete e O change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "~ R CITY-ST-2P

12. ! hereby certify that-the information supplied with this filing dees 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 repart 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 or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf
changed, or on an attach witl} an address, with al! ather like

powered.
SIGNATURE: GUE’Q S RIAEUIN J/f' &-5-073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

B
=

CR2E034 (10/02)



