2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2008 08:00 Al

DOCUMENT # P00000022314 Secretary of State

1. Entity Name

BEST OF SPORTS WHOLESALE & DISTRIBUTION, INC.

Principal Place of Business Mailing Address
C/0 ROBERT A YASTRZEMSKI (/0 ROBERT A YASTRZEMSK!
401 LAKE SHORE DR., #704 407 LAKE SHORE DR., #704
s B A AT
S ' S 04072008  NoChg-P  CR2E034 (11/05) '
..DO.NOT WRITE IN THIS SPACE ' [=us AoadTo
52-2232816 Not Appticable

0 $8.75 Additional

) i .
5. Cortificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

e e

L s 5 ...f' K .) P
YASTRZEMSKI, RO ~ NAT WD :
401 LAKEthlé)II'?Fé DBR‘F,R;I& Do NOT leTE' e
LAKE PARK, FL 33403 IN THIS SPACE

i3

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent

SIGNATURFE
. Signalure. typsd of pantad nama af registered agent and ttle  epphcable {NOTE, Registersd Agent signature required when reinsiating) DAITE
_ - RINEET
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e o2 T 2EISIL D
" "After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees e
10, QFFICERS AND DIRECTORS [
TILE PSTD . O
NAME YASTRZEMSKI, ROBERT A ’ S ’
STREET ADDRESS | 401 LAKESHORE DR. #704
CiTY-§T-21P LAKE PARK, FL. 33403 . I T T
TILE
NAME . '
STREET ADDRESS
CIrY-51-21P
TITLE oo . Lo
NAME

e o DONOTWRITE ~

NAME
STREET ADDRESS
Ciy-s1-21P

- INTHISSPACE -~ - |

TIILE
NAME . ¢
STREET ADDRESS )
l':lIYASTrlIP Co. e !

TIILE .
AL S T
STREET ADDRESS ’ S P
CIY-SI- 2P

12. | nereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | furthar cerify that the information
ingdicaled on this raport or supplemental report is true and accurate and that my signature shall have tha same lagal effact as if made under ecath; thal | am an officer or director
of the corporation or tha receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURm AT, N W ou \O‘l- lo® (sul \882.—- \&12

SIGNATURE AND TYPED OR PRINTED NAME ‘\R\mmno osslcﬂt OR DIRECTOR N Date Daylme Frione »
-




