FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO1000091101 ecretary ot State

1. Entity Name
STADIUM EQUIPMENT, INC.

Principal Place of Business _ Mailing Address
3001 PGA BLVD . 3601 PGA BLVD 11022563
SUITE 600 SUITE 600 .
e e H"""l I”“lll Ul" "m ||”| |I|'|I|Hl ‘Im "m “I" “‘l”mm\
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, et , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 138370 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired Cl gg.ggqgfgx;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REGSERV GORP Street Address (P.O. Box Number is Not Acceptable)
3801 PGA BOULEVARD
SUITE 600
PALM BEACH GARDENS FL 33410 City FL | ZpCoce

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of regislared agent and title it applicable, {NOTE : Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
9. Election C F
At May 1,209 Feo wil be $550.0 Socir Compai s ) $5.00 e 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP [ pelete JITLE [ Change 3 Addition
NAME RENDINA, BRUCE A NAE
sTheeT ADDRESS | 3801 PGA BOULEVARD, SUITE 600 STREET ADDRESS
crv-s-z¢ |PALM BEACH GARDENS FL 33410 ary-s1-29
TILE VPST O pelete Tme O crange [ Addition
HAME DISALVO, PATRICK J NAME
STREET ADDRESS | 3801 PGA BOULEVARD' SUITE 600 STREET ADDRESS
emv-st-2¢ | PALM BEACH GARDENS FL 33410 CIrY-5T-2IP
TITLE VP 1 selets TITLE [dcChange [ Additicn
A LAWRENCE, B. JURAN NAME
STREET ADDRESS | 3801 PGA BOULEVARD, SUITE 600 STREET ADDRESS
crv-si-2P |PALM BEACH GARDENS FL 33410 cm-s1-2p
TILE _ [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-ZIp
e [ Delete TITLE ) change (] Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TTLE o [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the |nf0rmat|o
incicated on this report or supplé
of the corparation or the rp
changed, or on an attac

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn

al report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
de empawered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
dresgyith all other like empowered.

SIGNATURE: % 22 REQUIRED 4/7/2 g (%)) 630-5055|

CR2E034 (10/02)



