~ 22001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97162

1. Entity Name

STADIUM BOOK AND VIDEO, INC.

et

Principal Place of Bysiness N

17381 NW 27TH AVE
CARQL CITY?FL 330564001

Mailing Addrass

17381 NW.-27TH AVE
CAROL GITY FL 33056-4001

2. Principal Place of Business

3. Maziling Address

-
R,

Suite, Apt-#:etc. - .
[ _..%;;D,- e

Suite, Apt. #, etc. _
SR A

i

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90025 040 ***150.00

[P Py

T

I

—

2504061

IRHINARAL

DO NOT WRITE $N THIS SPACE

-t

City & State City & State 4, FEINumber  §G-2847242 Applied For
. Not Applicable
Zig Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

BROWN, RORY
2O tHTH-STAPT128

&

SUNNY-StES-Ft-3316¢-

~

e forys fostorr

Street Address (P:é. Box Number is Not A t:qptab!e)"‘
G LI LT Dok r i

Hwy Sorr 60
77

FL

Ciw/’/mfﬁ M 'hm‘ gfﬂ:}“

ZECode

s/

[74

o

SIGNATURE

8. The above named entity submits this stalement for the purpose of.changing its Fegistered office or registered agent, or both, in the State of Florida.

VAL

/50/0)

Signalura.!ﬁed or printed rWl registered agent and lile it applicable.

(NOTE: Registered Agent signature required when reinstating)

7 7 pate

V A,
9. This corporation is eligible to satisfy its,Intangible __{ _

e EILE NOW!! FEE IS $150.00

i

oy

, 2001 F

Tax filing requirement and elects tc do 30,

a8 will b6 $550.00 ™

Trust Fund Contribution.

| 10._Election Campaign Financing ... $5.00-May-Be -

Added to Fees

(See criteria on back) i Make Check Payable to Depattment of State
1. -~ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P i 3 Delete TiE L [ change [ Addition | &
NAME "BROWN, RORY HAME =]
- S,y pasy
STREET ADRESS | 240-474TH-6% . / 78Sy werT OixE H"’y STREET ADDHESS 3
orv-stze | SUNNYASLESFES60 A4 Ay, Ao AL Z0F |- cmv-srae , &
TILE O pelets TILE T~ [Jchange [ Acdition g
NAME RAME - ’
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2IP _ .~ CITY-ST-2IP -
TITLE {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
Tme [ Desete TITLE O change [ Addilion
NAME NAME
~ -~ - — -
|-~ STREET ADDRESS - - - -, STREET ADDRESS
CTY-ST-2IP CITY-5T-ZP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ elete TITLE o [ Crange [ Addition
NAME . NAME. _ - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP -
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or thistee empowered to exacute this report-as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other I'ke empowered. ;
Mory foowr’” S Z/ ) 622652)
SIGNATURE: - - Y wy’ iz 2 2
L SIGN’ATU}(AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR CIRECTOR / 7 Dae = Dayl'!ﬁé’PhonB L]



