FILED

51

2002 umronmﬁls‘mesﬂs REPORT (uha) May 28, 2002 8:

00 am

DOCUMENT # NO307 . Secretary of State
1. Enlity Name 05-01-2002 91618 048 ****70.00
STAGE WORKS, INC.
Princlpal Place of Business Mailing Address
120 ADRIATIC AVENUE 120 ADRIATIC AVENUE
TANPA FL 33606-3308 TAMPA FL 33606-3308
2. Principal Place of Business 3. Mailing Address
« — —Suits, Apt. #, etc. - Suite, Apt. #, etc.
T e s ~a
""'M"_"-"'—-""'—H—.___-_..___ . - .
City & State Gity & State . 4, FE! Numbar - ——— - |F= Appliad.For__ 1.
, 502465234 Not Appiicabla
p Country e Country 5. Ceniificate of Status Desirect $8.75 additionay
N Fes Required
_6. Namo and Address of Current Ragistered Agent 7. Name and Address of New.Reglstered Agent-——.— — c——— |-

e e T e e e A IR meemm e o

el - i A E ez L

Street Addrass {P.0, Box Number is Not Accaptable)

BRENNEN, ANNA

120 ADRIATIC AVENUE:
TAMPA FL 33608 & =
FL (™
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the siate of Florida.
&
\J
SIGNATURE
._‘. Signature. typad of printed name of registesed 8gam and Lile ¥ sppiicable. (NOTE: Reygi Ageni sk racpirar] when ing) DATE
A e L T e P T T T e ¢ R o ol Ty (g [T 4 - ey g .. -
g 9." Election Campaign FAancing $5.00 mayBa | Make Check Payéble to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Departmant of State
10. QOFFICERS AND DIRECTCRS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD ?Flnexgm i [Jcrange O Adition | 5
Nawg BRENNEN, ANNA HAME %
STREET ADDRESS | {20 ADRIATIC AVE STREET ADDRESS 8
CITY-ST-71P TAMPA FL CITY-§T-ZIP N lgl.l
me o PD - Flgrae Mo\ Oim pATNA Kl 0 aotition | &
we " [FRANTZ, DAVID e TLEAS UbRP !
STREETADDRESS 12985 38TH STREET SOUTH .

CITY-S1-2IP

smmmoné'zlo Culbreott Isles Dr
arv-si-zp [SAINT PETERSBURG FL 33713 Fr 234

TLE D lele
| NaME SZABOPAM _,%pea .
STREET ADDRESS 120 ADRIANE AVENUE

e, _?Ig .
NAM

STREET ADDRESS
CITY-51-27

Q,e?
<

_;.;ﬂphaﬂ . !«dﬂtﬁ)n!

g o

orv-s1-2¢ | TAMPA FL 33608

e O Detete [ Changa . W] Additig. |.——
KAME = =
=] STREET ADDRESS STREET ADDRESS

CITY-57-2P OITY-ST- 7P L ) .

TLE O Delete e o O Cnge ] Adoition
NAME NAME 1 PoeL o R A O

STREET ADORESS STREET ADORESS
L oTY-sT-28° . CITY-57-21P

TmE ' i 1 pelete THLE O Change [ Acdition .
RAME MAME

SVREET ADDRESS STREET ADDRESS

ore.st.ze | Cmy-sT-2P

12. I heraby cerify that ihe Information supgjia
indicated on this repon ar sypplemen)s
of the corporation or the rgfeivie
changed, or on an atfach

medoas not qualify for the exemnption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the informartion :
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director {

SIGNATURE:

‘OF SIGMENG OFFICER OB DIRECTOR Date Daytime Phone #

a this report as réquired by Chapler 617, Florida Statutes; and that my Ws in Block 10 or Block 11 if
7777




