FILED

Feb 25, 2008 8:00 am
2008 PO N NOAL REPORT T 'ON ) Secretary of State

o o of¢ e of¢
DOCUMENT # 843770 02-25-2008 90067 013 150.00
1. Entity Name
SPORT TIME, INC.
Principal Place of Business Mailing Address q“ ues
1870 COTONS AVE 1676-EOLUNSAYE
MAMFBEAGHH—33439- MAMHEEACH FE33130—
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I‘m Iml I‘ll} |llu I]III"’" |||‘
W57 Colling Ave 1,57 Colling Ave
Sulle, Apl, #, alc. Suite, Apt. #, eic. 01172008 Chg-P CR2E034 (12/08)
Cily & Slate Cily & State 4. FEl Number Applied For
Miam; Beacddn FL o Beach FL 65-0270176 Not Applicabie
Zp Couniry Zip Country - y $8.75 Additional
2 5 \aq 3 2 l’)‘? 5. Certilicate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Neme

TARICH, BENNY
RGOS E—~ Street Address (P.0. Box Number is Not Acceplable)

WHAMIBERCH 9180
[L57 Colling  Aue

" Mig i Petch FL 357

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE a
Signature, typad of printed name o 190istar«d agent and tile # applicabla (NOTE: Ragistetad Agent signatum requiiad when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD F O patete TILE [ change [ Addition
NAME TARICH, MARK RAME
STREET ADDRESS | 16470 NE, 30TH AVE. STREET ADDRESS
ory-sTaze N. MIAMIBEACH, FL CITY-ST-2iP
TIE §TD - ° O Delate TWLE I change [ Addition
NAME TARICH, BENNY NAME
STREEY ADDRESS. | 2315 BISCAYNE BAY DR. STREET ADDAESS
CITY-87-21P NORTH MiAMI, FL ciry-sT-2IP )
TILE . £ Delete TS [ change [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE [ petete TILE [ changs [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CIrY-S7-218 Y- ST-2IP
e - O oelete TALE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST1-21 CITY-ST-2IP
TME [ pelete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21p

12. 1 hereby certify that the infarmalion supplied with this tifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have ihe same legal effeci as it made under oath: that I am an officer or director
of the corporation or the receiver or trustee ampowered 1¢ execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an atiachment with an address, with all other like ampowered,
2 /20l &
1 T

fsmnm.mTaE:,W MARE TARCH
IGNATURE PED OR PRINTED HAME OF SIGNING 0FF|GER OR DIRECTOR Date Daylime Phona #




