R

|
2001 UNIFORM BUSINESS RFPOIRT"(UB'R)
DOCUMENT # PO0000005104
" 1. Entity*Name
STAGE GEAR INC. l
Principal Place of Business Mailing Address]
3225 ELXKRIDGE DRIVE 3225 ELKRIDGE ORIVE
HOLIDAY FL 34591

mumvnm,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, ApL. ¥, 8té.
\

FILED
May 31, 2001 8:00 am
Secretary of State

05-10-2001 90154 013 ***150.00

5/1

0210, —

IMAMRMAIY ”ll MR

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEN Nymber Applied For
ﬁ 3620 30 ‘/ Not Applicable
Zip Country Zip Country - _ $8.75 Additional
5. Centificate of Status Desired 0 Fea Required

————— T

6. -Name and Address of Current Registered Agent: J—=r—— - =—-{' -

e~ Narmo and ' Address of New.Reglatered Agent =—wn-- -—

STAWSKI, STEPHEN J
3225 ELKRIDGE DRIVE
HOLIDAY FL 34691

Nama o

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enti

subimits Ihi,s state)

t for the purpose of chan;';ing its rag starad office or registerad agent, or both, in the State of Florida.

o,

fegisierad agent and tte it appticabls. (NOTE: Rp retered Apifv Giatie s (eGuit o0 whes eingmRENg) JoATE
7 b - .
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FFEE IS $150.00 10, Bection Campaign Financing £5.00 May B0
Tax filing requiremant and elacts to do so. After MAY 1, 2001 Feo will be $550.00 Frust Furd Contribution. Adt;ed to Fe:s
(See criteria on back) Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTCRS t 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 o
e Stephen STRWSIKCT  "Dresc/oid peck me OiCrarge  [Jaddiion | S
we  [2o7¢ @ikriofe © i =
STREET ADDRESS . STREET ADDRESS 3
CITY-ST-2 /{oﬂ d"t}, <~ % “C7/ i CITY-ST-2P I
o)
TITLE O elete WILE [dcChange [ Addition 5—’
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SF-21p CIry-ST-2P
“Ime - ‘7 peetk e i T chasge ") Agdition | =
NAME NAME
STREET ADDRTESS * - @ SIREET ADDRESS B
CIry-s1-IP i SITY-81-21P
TILE 7 Detete T3 Cd Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Crry-ST-710 | Y- 87- 3P
me T Delets L {J Change [ Addtion
NAME ' IAME
STREET ADDRESS ¢ TREET ADDRES3
CITY-ST-2I1P L.HY-5T-2P
e O Dot “me O Chenge [ Additian
NAME ' ¥ AME . -
STREET ADDRESS ! S TREET ADORESS
CIY-S1-2IF e i CHY-sT-2IP
13. | hereby certify that the informatian supplied with this f'“”g does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is trug-and accurate and that my sig -ature shall have the same Iagal effeci as if made under cath; that | am an‘officer or director
of the corporation or 1he raceivergrirustes empowedad to exacuta this iepor as reuired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an altp fro gll 3ther like empowered,
— ! ¢ — 5 /
SIGNATURE: S/cghen , St  Sfes 27 9vezypr
L RCER OR DIFF CTOR Date Duyuma Prona s




