2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43770 .
1. Entity Name _ L P May 31, 2000 8.00 am
SPORT TIME, INC-, Secretary of State
' : 05-31-2000 90019 019 ***150.00
Principal Place of Business Mailing Address
312 LINCOLN ROAD 312 LINCOLN ROAD
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139-3103
e s ISR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0270176 Not Applicable
Zip Country i Country 5. Cerlificate of Stalus Desired O ?ese.;ssgg‘:_?:;“‘on.al_,, l
6. Name and Address of Current Registered Agent ) .- 7. Name and Address of New Registered Agent
. e — 4= -- Name
TARICH, BENNY Street Address (P.O. Box Number is Not Acceptable)
312 LINCOLN ROAD
MIAMI BEACH FL 33139
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tite If applicabla (NQTE: Registered Agent signaturs requirad when remstating) DATE
s asos 0 ssso. " | ftior AY 1,000 Feo wil be $sso0 | ' S Corpagn Francig - $5.00 way oo
00 TS . ' 4 - Trust Fund Contribution. O Added to Fees
-(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [JChange [ Additicn
NAME TARICH, MARK NAME
STREET ADDRESS: 16470 N.E. '30TH AVE. STREET ADDRESS
oTY-5T-2P N. MIAMI BEACH FL . SATY-5T-21P
TITLE STD . [ Delete TITLE [JcChange [ Addition
NAME TARICH, BENNY NAME
streeT anoness | 2315 BISCAYNE BAY DR. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-2IF
TMLE [ Detete TILE [ Change £ Addition
NAME R . L N . e e~ »
[ sweorecREss | T -7 T STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addiiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [J Change (] Addition
NAME _ NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-5T-2P ‘ CITY-5T-2F

13. | hereby certify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3X(i), 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 made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
e}

- A . p :: - .‘:I' }‘":“E"'-\)’rv' A 7 ( ‘ , X
SIGNATURE: R LT e i g TAMU  x Sliloo x30553XIY
Cate Daytine Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR

CR2E034 19/99"



