2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000043229 Apr 10, 2000 8:00 am

1. Entity Name

SPORT CHEF, INC. ecretary of State

04-10-2000 90045 017 ***150.00

Principal Place of Business Mailing Address
6223 MCINTOSH ROAD. S 6223 MCINTOSH ROAD. S.
SARASOTA FL 34238 SARASOTA FL 34238-2710

s us UYY3183

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 05 Applied For
6 07759 Nt Applicable

Zip Country Zip Country $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

5. Certificate of Status Desired O

Nam
| "Beuce MILLER
GARABEDIAN, SUELLEN M Street Address (P.O. Box Number is Not Acceptable)
6223 MCINTOSH ROAD 50UTH

4728 ROBIN HOOD TRAIL
SARASOTA FL 34238 g/l?/é CRockeERrs Laxe BLYD =:'qz.¢/
" SARASOTA FL | 239538

the purpog’of changing its registered office or registered agent, or both, in the State of Florida.

“RAucCE MILLER 3/30/0::

8. The above named entity submits this statemen

SIGNEATURE
or printed nar\ﬂregislemd agent and title appl\caby {NGTE: Registered Agant signature required when reinstating) DATE
: N o . . "

8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 T Rt ]

= T ust Fund Contribution. Added to Fees

(See criteria on back) X Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRLE VD O telete TITLE [JChange  [J Addition

HAME GARABEDIAN, THOMAS
street anoress | 4728 ROBINHOOD TRAIL

NAME
STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P
THLE DP [ Delete TITLE K Change  [] Addition
HANE BRUCE MILLER NAME

sweer aookess | 6223 MCINTOSH ROAD, § seeer anoniess |0/l CROCKERS LAKE BLuD L2y
CITY-51- 2P SARASOTA FL CTY-ST-20 - - | Sptd A SOTR, 3 FY2I8 — .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP

TIMLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TILE O Defete
NAME

STREET ADDRESS
CITY-5T- 2P

TITLE {JChange  [] Addition
NAME

STREET ADDRESS
GITY-ST-2IP

THLE O pelete
NAME

STREET ADDRESS
CIy-ST-21P

TITLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ oolete
NAME

STREET ADDRESS
CITY-ST-2IP

TILE ] Delete | TITLE O change ] Addition

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exgaute thii%as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p
o

changed, or on an attach an address, with all ot e er|
SIGNATURE; —Z--i L e A~ 3faofoo G1-02¢ S0
ASIGNATUR Date? 4 Dayuma Phone #

W34 19799

CR2ED



