2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

STAGE GEAR INC.

PO0000005104

ecretary of State

04-11-2003 90150 018 ***150.00

Principal Place of Business Mailing Address

3225 ELKRIDGE DRIVE

HOLIDAY FL 34691 HOLIDAY FL 34651

3225 ELKRIDGE DRIVE

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3620304 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- ) - _ T 5. Certificate of Status Desired .~ C‘""'-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

¥ Name

STAWSKI, STEPHEN J :

! Street Address (P.O. Box Number is Not Acceptable}

13225 ELKRIDGE DRVE

HOLIDAY FL 34691

City Zip Code

(NOTE: Registared Agent signatura requirad when reinslating)

FILE NOW!!! FEE/(S $150.00
Atter May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

M P ) Delete TILE [ Change [ Addition
HAME STAWSKI, STEPHEN NAME

streeT avoress | 3225 ELKRIDGE DR STREET ADDRESS

Cy-ST-2Pp HOLIDAY FL 34691 CITY-ST-21P

TME O pekate TILE (I change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ _CiTy-s1-2ip

TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE , CJ pelete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2

TITLE ] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST-2P

TINE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaied on this report-or supplemental rs
of the corporatlon or the recm

pd that my signature shall have the same legal effect 2 if made under oath: that | am an officer or director

port is true and accuraje a
er of trusjée empowered {0 ex repartag
an Zddress, with attolthg . pipefered.
770 : l

S E Y,

required by Chapter 607, Florida Statutes; and that my name ap@8ars inp Block 10 or Block 11 if
T P

D — 77/ 94284

e Daytime F’hone #

9gLencn

™

CR2E034 (10/02)



