2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PO1000011014 Feeretary of State

SPORTZTIME, INC. 04-15-2002 90033 017 ***150.00
Principal Place of Business Mailing Address

8640;GUILFORD RD. #220 8640 GUILFORD RD. #220

“COLUMBIA MD 21046 COLUMBIA MD 21046

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

C‘SS-Q l“vff‘»?‘-’lfn’ﬂ#\-ﬂj (udr._.\ll

Suite, Apt. DO NOT WRITE IN THIS SPACE

, efc.
\

City & State A City & State, 4. FE| Applied For

N m h (‘0 ‘V M l\q ! MD D T?f:‘;ﬂ 3 g lLo Not Applicable

Zip Feours - ip “Country o , $8.75 Additional
. T - 5. Certificaie of Status Desired (] " h
Loy howac L | Lloys” Howeacd Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLEH, WENDY Street Address (P.0O. Box Number is Not Acceptable)

1102 QAK BRUSH PLACE

VALRICO FL 33594

\'k,' ' City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATUHEM p— I-L,'_O (

Signatre, typed of TTETEd name of registered agant arnd W& T applicatle, {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation-is eligible to satisfy-its Intangible- —| - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00.MayBo
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O patete TTE : [ Chenge [ Addition
HAME MESNEKOFF, BRUCE NAME
streeT aooaess | 9559 WANDERING WAY STREET ADDRESS
CITY - S1-21P COLUMBIA MD 21045 CITY-5T- 2P
TITLE D [ Delete TIMLE {Jchange [ Addition
NAME MESNEKOFF, JILL HAME
streeT ADORESS | 9580 WANDERING WAY STREET ADDRESS
orv-st-zp | GOLUMBIA MD 21045 , o coy-st-ap | L
Tme [ Delete TILE Ochange [ Acdition
NAME T NAME
STREETADDRESS | = » % = - " || STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2P
TITLE LT 1 Delete TITLE [ Change [ Addition
NAME N . NAME
STREET ADDRESS ) S STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
e O Dekete Tme O change [ Adéition
NAME NAME i . T )
STREET ADDRESS STREET ADDRESS . ..
CITY-ST-2IP CITY-5T-21P
TILE : O pelete TITLE [Jchange [ Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. [ hergby certify that the Informatian supplied with this filing does naot qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indichted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,,';.?P?ng?q'-;gr onan attachment with an address, with all other like empowered. F%" , 7/ __7 ? 7/

SIGNATURE 2

Daytime Phone #

é

k-4

CR2E034 (9/01)



