2002 UNIFORM BUSINESS REPORT (UBR)

\ .

DOCUMENT #

1. Entity Name

STAGE GEAR INC.

PO0O000005104

Pnncnpai Place of Business
3225 ELKRIDGE DRIVE

* Mailing Address

3225 ELKRIDGE DRIVE

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90119 014 ***150.00

HOUDAY FL 34891 HOLIDAY FL 34691
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3620304 Not Applicabla
Zi Y i Count iti
i 1 COLjn Y ) Zip ouniry ) 5. Cermlcate of Status Deswed O ?ga.:g‘t.;?ed&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
) . J -
v STAWSKI, %fEPHEN Street Addrass (P.C. Box Number is Not Acceptable)
3225 ELKRIDGE DRIVE
HOLIDAY FL-34891
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V/?G/ ol

(NGTE: Regislared Agent signatura required when reinstating)

/ DATE ©

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TILE O change [ Addition
NAME /|STAWSKI, STEPHEN NAME
streeT aporess (3225 ELKRIDGE DR STREET ADDRESS
crv-st-ze [HOLIDAY FL 34691 CITY-5T-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-ST-2IP
THLE [ Detete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP | CITY-ST-2P
TITLE i : {1 pelete _TITLE [ Change [ Addition
NAME NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP ”

13. | hereby certify that the information supplied with this fl|l|’l does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report LS true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat\on or the recewer or lrustee
Prith a

d to exee c‘ e this repon as required by Chapter 607,

Florida Statuies; and thal my name appears in Block 11 or Block 12 i

Y %/a2

‘Date Daytime Fhore #

CR2E034 (9/01)




