| L : FILED
2002 UNIFORRM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT #  P01000097006 ecretary of State
1. Eniity Name o 03-18-2002 90051 005 ***150.00
SPORTIME, INC.
Principal Place ol Business Mailing Address ~ o
5600 N W 7TH CIRCLE 9600 N W 7TH GIRCLE
#1413 #1413
PLANTATION FL 3X324 PLANTATION FL 33324 l
p.0,ROY 22 3592
Suite, Apt. #, etc. Suite, Apt. #, Gtc. ! DO NOT WRITE IN THIS SPACE
City & Slate Gity & Sigte M P % F pCmber b g@ Applied For
(4 i , YWO (‘ - l } Not Applicable
Zip Country Zp ! Countey "  Desi $8.75 Aaditioral
330 22—_3 nﬂ. usA 5. Certificate of Status Desired O Fee Required
P =" "8rName and-Address of Current ReglaterediAgant: +~% — ¥ ~-xls i waz 2w ~ — -7.-Name and-Address of Now.Roglstered Agent .. .. . .
- T e e = - s e e | NAMO o o o o o e _ o
SCHREBER' LOUIS M Streel Address (P.Q. Box Number [s Not Acceplable)
9600 N W 7TH CIRCLE
#1413 . AN
PLANTATION FL 33324 ' City FL I Zip Coda
8. The ebove named entity submits this statemant for tha purpose of changing its registered offica or registered agent, or both, in the Stata of Floriga.
SIGNATURE
Signature, typed or painted neme of cegutsred agent and Ule if apphcable. (NCTE: Ragistered Agent signaturs required when reinsiabng) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requiremenl and elects to do so. After May 1, 2002 Fes will be $550.00 10. E;g:'gz;agg::?;ﬂ:: neng O fs'oow";:’;f’
(See criteria on back) K’ Make Check Payable to Department of State ’
it OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TME D O Delate i3 Olctange (D Addition | 5
e SCHREIBER, LOUIS M NAME &
streeraooaess | 9600 N W 7TH CIRCLE, #1413 SIREET ADDRESS 3
orv-st-ze | PLANTATION FL 33324 CITY-ST-20 g
TME ’ O Celete e O Changs [ Addition | G
NAME NAME
STREET ADDRESS I| stReeTanbress
CiFY-ST-2P ' CITY-57-8P
e 4 . i Delde NILE [ Change  [T] Acdition
—NAME. -—-—- *..-..‘..-.—l——-*—,.—- -_.,-,:‘. f‘:‘ﬂ.; ,bz,_"i-wE"-:“f“i‘ A i R e R i d il R
STREET ADDRESS " STREET ADDRESS ™| = - = =
CiTY-ST-2P Cry-Si-21
MLE ] Detee {1113 O changs [ Addition
NAME RAME
STREET ADDRESS SIAEET ADDRESS
Qry-sL.ze CITY . ST-2ip
TmE {0 peters me O change [ Aodition
KAME NAME
STREET ADDRESS STREET ADDRESS
LIFY- ST-2P CITY - $7-2P
TMLE 3 velete TIAE [ Chenge [ Addltion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
13. 1 hereby certity that the information supplied with this fling doss not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated on this report o supplemental report is Irue and accurale and that my signature shall have the same legal effact as if made under oath; that{ am an officer or directer
of the corporation or the receiver or trusioe empowerad 1o exacule this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmant with an adarass, with all other like empowered.
N i _
SIGNATURE: - ey e 1108 <s/-9000%20
- TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrse Phona ¢




