2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

v/0E20

&

e ecretary of State
o+ e <
SPORTSTIME PRODUCTIONS, INC. 04-10-2002 90657 026 ***150.00
Principal Place of Business Mailing Address
315 PLANT AVE 315 PLANT AVE. UUUUIDLY
TAMPA FL 33606 TAMPA FL 33606 )
us us I |
2, Principal Place of Business 3. Mailing Address HII""' UI {Im um"'“ "m m" "“I m” "I“ I’m 'llll NH I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3563493 Not Appficable
Zi Counti Zi n : m
P Aouniry P Country 5. Certificate of Status Desired O $8.75 Adgiitional
Fee Required
- - - B. Name and Addross of Current Registered Agent —- 7. Name and Address of New Registered Agent
Name
STILES’ MARY ANN Street Address (P.Q. Box Number is Not Acceptable)
315 PLANT AVE.
TAMPA FL 33606
3 City FL Zip Code
\B. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registetad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibe FILE NOW!!! FEE IS $150.00 16. Election Campsign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
{See criteria on back} O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp ] Delete TITLE [OJChange [ Addition §
NAME SMITH, BARRY NAME £
STREET ADDRESS | 315 PLANT AVE. STREET ADDRESS §
CITY - ST-21P TAMPA FL 33606 CIFY-ST-21P u
TITLE [ pelete TITLE [(Jchange [ Addition 5
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-381-2IP CITY-ST-2IP
TITE" N - [T Delata TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-2IP *
TITLE O celete e [ cCrangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS “
GITY-5T-2IP = CITY-ST-ZiP i
13. | hereby certify that the infog upnlig with this filin not quality for Yfe exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or gupplemghial reRort is fue accu and that pf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver gftrustee d to exacu is re; as required by Chapter 607, Florjda Statutgsy and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgeft an addres: all other like Owered, 4 Q g
202 K3 75Bred
SIGNATURE: : sl q/ Y/
SIGNATURE PED QR PRINTED NAME OF SIG FFICER OR DIRECTOR \ l Date Daytime Phone #




