FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-03-2004 90412 032 ***150.00
DOCUMENT # S43770
1. Entity Name
SPORT TIME, INC.
Pringipal Place of Business Mafling Address
1670 COLLINS AVE 1670 COLLINS AVE
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
e v A N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numher Applied For
65-0270176 Not Applicable
Zip _COTTW 2 Country 5, Certificate of Status Desired [ ?i'ggq l‘:i‘s:c:""““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TARICH, BENNY
1670 COLLINS AVE Street Address (P.0. Box Number is Not Acceptable)

MIAM! BEACH, FL. 33139

City FLT Zip Code

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

SIGNATURE
Signaiire, typec of printsd name of regisiered agent and tille il applicable. (NOTE: Reqsterad Agent sigrature required when rainstating) DPATE
FILE NOWI!I FEE IS $150.00 9. Election Campafgn Financing $5_00 May Be
Aftar May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added o Fess
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiLE PD ] Desete TIME [Jchange  [J Addition
NAME TARICH, MARK NAME
STREET ADDRESS | 16470 N.E. 30TH AVE. STREET ADDRESS
ciry-st-2F N. MIAMI BEACH, FL CITY-ST- 219
WILE STD [ Delate TITLE [ Change [ Adgition
NAME TARICH, BENNY NAME
STREET ADDRESS | 2315 BISCAYNE BAY DR, STREET ADDRESS
GITY-ST-21P NORTH MIAMI, FL CITY-S7-2IP
INLE [ Detete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-81-2IP
TITLE 2 Deiete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Deigte TIE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TME O Delgte TITLE [ Change [ ] Addition
FAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppliegwth this filin lify for the exemption stated in Section: 119.07(2)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental pefieft is true and 3 that my signature shalf have the same legal effect as if mada under cath; that | am an officer or director
of the corparation or the receiver or truppe empowered igfaxecute s report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on ar aftachment with apleldress,_with.all Aiher like egipowared

SIGNATURE: Senny Trict Ylazlod 305535925°

""" MWTED HAME OF 5/GNING GFFICER OR DIRECTOR 1 Date Daytimg Fhong ¥

doge ot q




