2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P94000000603

1. Entity Mame

SPORTSTERS, INC.

Secretary of State

05-09-2005 90297 007 ***150.00

Mailing Address

390 N. SUNCOAST HWY.
CRYSTAL RIVER, FL 34429

Principaf Place of Business

390 N. SUNCOAST HWY.
CRYSTAL RIVER, FL 34429

- JUUYAVIT A

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apl. 4, elc. Suite. Apt. 4, elc.

01262005 Chg-P CR2E034 (10/03)
City & State Cuy & Stae 4. FEl Number Applicd For
59-3214732 Not Applicable
H 4 I tre, .
Zip Country Ziv Country 5. Certificate of Status Desired a $8.75 Additional
Fec Aequired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Mame

SBPERSTEIN, STEPHEN M
390 N, SUNCOAST HWY,
CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Nomber s Not Acceptable)

City

Zip Code

FL

8. The above namad entity subrnits this statement for the purpoese of changing its teystered office or registered agent. or both, in the State of Florida_ | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

S G D T amE o e e s age 1t e At s e

IROTE: Theg abetb s A= oagralore e ez w e erybad 43

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribauti

9. Election Campaign Financing

Qn.

$5.00 may Be

Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

L D O oetee Lt O Change [ Additwn
HAME BRIAR, STEVEN H HAME

SInte Aubeess | 10810 W. BEACH PARKWAY SIREED ADURESS

CHY-S) - 219 LAKE WALES. FL 33853 City-51-2P

iLE D 1 bosee 1HLE Ocage O Addaion
NAMIE STEPHEN M SAPERSTEIN NAME

SEPEET ADDRESS | 390 N SUNCOAST BLVD SIRLLT ADBRESS

CHY-§L-2P CRYSTAL RIVER, FL 34429 care-sr- 2

e ) Detere e CFchamge [ Addition
HAME THAME

STREET ADURESS SiRELADDRLSS

Ciry-51-4p Cly-Si-np

ik [ petere HILE Ochange 3 audition
NAME NAME

SIPEL| ADDRESS SIRLEL ADDRESS

C!f\-S!-‘[lP Cil¥-S1-a9

Tk 7 Detet= 11 O Camge ] Aduttion
HAME MEME ’
SiREE] AUDHESS STHEE! ADDRESS

CHY-§( -9 City-S1-ap

WILE [ pee 1iLe Olchage [ Addition
NAME HAME

SIRELS ADDRESS SIPLE] ADBHESS

CHIY-S1-2P Ciry-51-20

12. | hereby cedily that the intonmation suppited with thes filing does not gualify for the e<emption stated in Seclior 139.07{3)(i). Flurida Statutes. | fusther certity that the information
indicated on this report ¢r supplemental 1eport is rue and accurate and that my signature shall have the same legal etfect as it made under oath: that t am an officer or direcio

of the corporation or the receiver or 4
changsd, or on an attachment with An address. with all other like empowered.

e K Lopent

CIFMATHIDE.

stee empowered W0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Dyre: O3-2(- 05~




