2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SPORT CHEF, INC.

P94000043229

Principal Place of Business

6845 SPEEDWAY BLVD
UNIT K-102

LAS VEGAS Nv 88115
us

Mailing Address
P.0. BOX &1

1

TALLEVAST FL 34270
us

2. Principal Place of Business

3. Mailing Address

Apr 28,2003 8:00 am ;
ecretary of State

04-28-2003 91344 036 ***150.00

VNIRRT

283 Industrial Road . 0. Box 611
g 'Lf]l-i"i gp‘g- etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Las Vegas, NV Tallevast, FL TN 650507759 e Aopteaie
8 92{31 8 s 3 l{z'}_p7 0-0611""" couy — 5. Certificate of Status. Desired - .[- ?ese qutm:ledc;honal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOMELDORPH, HOWARD
7648 LOCKWOOD m:f‘GE ROAD
SARASOTA FL 34240_\

2

Narne

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

8." The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Py

SIGNATURE

Slgnﬂlura‘ typad or pride narme of registered agent and title if applicable.

{NQTE: Ragistersd Agent signature required whan reinstating) DATE

".%; FILE-NOWI! FEE IS $150.00
~ ¥ Atter May 1,2003 Fde will be §550.00

“Make Check Payable to Flotjda Department of State i

9, Flgction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, =, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD e © ] Delete 1ITLE [ change [ Additicn
NAME GARABEDIAN: THOMAS HAME
sweer aooress (4728 ROBINHOOD TRAIL STREET ADDRESS
crv-si-ze |SARASOTA FL 34232 CITY-5T-21P
TITLE DP O pelete TNLE O Change (] Addltion
NAME BRUCE MILLER NAME
stReeT anoRess (6845 SPEEDWAY BLVD. UNIT K102 STREET ADCRESS
crv-st-zp_ [LAS VEGAS NV 89115 T Lo v mmmn i
TITLE [ pelete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-2P
MLE {1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Dekte TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2IP
TITLE O pelete TITLE [ change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p

12. 1 hereby certify that'the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
Stered 1o

of the corporation or the receiver or rustee e
changed, or on an gleehrmaal with an-addre

rli

Y17 9pa3

e and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
eGule this reporl as requiced by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
powered

oldeRze [wllee

4D TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

W‘W

iv

CR2E034 (10/02)



