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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani (o the provisions of sections 807.0502, 617.0302, 607, 1508, or 6171508, Florida Stanaees, this
Flarida

statement of change is submitied for a corporation orgunized under the laws of the State of

in order 1 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S A S MPORTS, INC.

2. The principa] office address:}‘]:40 Maxwell Avenue EVANSV!_LLE_. IN47711

3. The mailing address (if different):

4. Date of incorporation/qualification; 03/02/2001 Document number: P01000002567

5, The name and street address of the curvent registered agent and registered office on file with the
Florida Department of State: {If resipned, enter resigned)

BAKER. JACK

8681 HIDDEN PINES ROAD

FT PIERCE, FL 34945

6. The name and strect address of the new registered agent (if changed) and for regisiered office
{(if changed):

Registered Agents Inc.

3030 N Rockxf_‘oim Dr. STE 150A

T T T R . B NUTwecepable

Tampa FL 33607

The street address of its _ref.i:swred office and the street address of the business nffice ol its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been natified in writing of the change.
...——E' A 3 .
: L%{} Tk Riley Park
T Kignatove al 30 aficer eddienr T T T T T T Ppted B tuped e and Gile” T T T
Ihereby aceepl the appoimment as registered agent und agree 10 act in this capacity
I further agree to compiy with the provisions of all statutes relative to the proper aid complete
perfarmance of my dutiés, and I am familiar with und accept the obligaiion nfm.\' poxition s registered
agent. O, if this document is being filed merely 1o n}ﬂ_ec.' a change i the regisieved office address, T
hereby confirm thu the corporation” hos heen mtifted inweiting of this change.

B fee

TR ignatire ol Regisieied Agent

4/13/8
S e e e e

If signing on behalf of an entity:

Bill Havre

Typest tor Printed Nama

* * * FILING FEE: $35.00* * *

MAKE CIHECKS PAYABLE T FI QRIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q). BOX 6327, TALLAHASSEE, FIL 32314
CR2EQAS (03712)



Filing Fee: $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resotution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.
P q g ry

Name of Corporation: B

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

NeT ddploo-dis

?

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

“cj\- Do Q\m.a_‘ﬁ\i.

A claim against the above named corporation will be barred unless a proceeding to enforcc the claim is commenced
within'4 years after the filing of this notice.

Richavd % Cenwr %e\m.& l Soiie~

Printed Name of the Person Filing b} Signature of the Prrson Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

The name of the corporation as currently filed with the Florida Department of State:

FIRST:
SECOND:  The document number of the corporation (if known): Pq 200000238
THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:
{no more than 90 days after dissolution file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will

not be listed as the document’s effective date on the Department of State’s records.

FOURTH:  Adoption of Dissolution (CHECK ONE)

E/ Dissolution was approved by the sharcholders. The number of votes cast for dissolution

was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitled_,
to vote separately on the plan to dissolve. -t :
“o
The number of votes cast for dissolution was sufficient for approval by - _,:f "
PRATE A ’
o
Nk BdbEn etXe CE
(voting group) ..
-~

* ”
Signature: ﬁf N OAON é‘ % MM N—
(By a direttor, president or other officer- if directors or officers have not been selected, by

an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by

that fiduciary)

Rishaurd 5 Seoeqaem.

{Typed or printed name of person signing)

Veadhdenk

(Title of person signing)




