: FILED
/2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

‘ ANNUAL REPORT Secretary of State

/
7w
FB&SNL:_“EA ENT # P9800b054300 05-04-2004 90203 049 ***150.00
SPORTSCENE MAGAZINE, INC.
Principal Place of Business Mailing Address
2103 LUSITANIA DR PO BOX 15736
SARASOTA, FL 34231 SARASOTA, FL 34231 24 0 88 652
P v IE Y A A
Suite, Apt. #, atc. Suite, Apt. #, elc. 04252004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0847211 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg.g?qﬁ:ﬂtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VITALE, RALPH A
2103 LUSITANIA DR Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34231
City FL I Zip Code

8. The above named entity submits this siaterment for the purpese of changing #ts registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tite if applicatile (NOTE: Regsiered Agen| signature required when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10, - OFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE D - J Delete THLE FD [MAThange [ Addition
NAME VITALE, RALPH A NAME VITALE, RALPH A.
STREET ADORESS | 2103 LUSITANIA DR STREETADDRESS |21 02 LUSITANIA DR
stz ) SARASOTA, FL 34231 U-S1P . | SARASCOTA EL 342 3|
TITLE [ oelete TLE N D Ol Ghange  eAddition
NANE NAME NITALE, BELISE <.
STREET ADDRESS STREET AODRESS |4 o 1 ) PL 1AL & DRIVE
ChY-51-21P CITY-ST-7IP MILL YALLEY, CA ot i)
TNt [ cetece TILE vD [l Change [ Audition
NAME RAME VITALE, PAMELA J.
STREET ADDRESS SRETADRESS 2003 LusiTANIA PR-
ciy-s1-2p ov-stAaP | SARASOTA, FL YZ2I
TITLE 3 Delate TITLE [J Change (1] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21p
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . CITY-S1- 2P
TITLE [ Delete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under nath; that | am an officer or director
of the carporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' i otk A\ 324-9118

SIGNATURE TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR Date Daytime Phone #




