2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000061419 - o Mar 15, 2000 8:00 am

1. Entity Name

STADIUM SPORTS PLUS, INC. Secretary of State

03-15-2000 90062 045 ***150.00

Principal Place of Business Mailing Address
6152 NW. 45TH AVE. §152 NW. 45TH AVE.
COCONUT CREEK FL 33073 COCONUT CREEK FL 3307319N

N orw e -

M

wpal Place of Business

5 g i
/ Fompano 59) OARE | / ﬁompﬁ-ﬂo :550/9&5

sg AplI a!fxc. Suite, 2;% #, elc. DO NOT WRITE IN THIS SPACE
- =~
City & State City & State 4. FEI Number Applied For
drnm ppnfo éf'ﬂc}) J £L " PrAND Aéacl‘n p =L 650769724 Mot Applicable
il%oa 2 Country 32%0@ L Country 5. Certificate of Status Desired O ?g.;gqlﬁfséﬂonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEANISIS, GREGORY Street ﬁdress (P.O. Box Number is Mot Acceptable)
6152 N.W. 45TH AVE. [ FOMPAND LARE
COCONUT CREEK FL 33073 T £E-1 <
it ZipCode
mpane  eoch FL | “B%04 2.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tlla f applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. Thi tien is eligible to satisfy s Intangibl m IS $150. ) - ‘
Ta;sfitld‘ifméngtlirer;mn:%nd electsllcf)yd‘o 50 gble Aftell:‘lhl:lEA\t“lO\gOOOFFEeE vﬁllsbesggf?o 00 10. Election Campaign Financing $5.00 May Be
2 ' ' : Trust Fund Contribution. [ Added to Fees
{See critefia on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP 1 Detete ML S ohange (] Acdition
NAME GEANISIS, GREGORY NAME Y
STREET ADDRESS | 152 N.W. 45TH AVE. swerTaress |/ BB pANO "'-""5 L>ARE.
or-sT-2¢ | COCONUT CREEK FL 33073 s |\pag o bacch, FL 33D62-
TILE O pelete TIMLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CiTY-ST-ZIP
TITLE [ petete TME [J Change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TLE ) ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuje this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wit address, with all other lj

powered. . 3
SIGNATURE: __SEGi 2. A Loty / (=2
hl ~

“==""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



