2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061419

1. Entity Name

STADIUM SPORTS PLUS, INC.

Principal Place of Business

1 POMPANC SQUARE
E12
POMPANC BEACH FL 33062

Mailing Address

1 POMPANO SQUARE

E-12

POMPANG BEACH FL 33062

sjness

290k W s Jls Apo AL

3908 W fhllsbor Ad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91346 049 ***150.00

»

SRR YA

RGO GTR

DO NOT WRITE IN TH!S SPACE

City & St City & Stat 4. FEI Number Applied For
Bé&éﬁ’&g 1 d:L‘ b&ye;@l &L{) F’L— o 65-0769?24 Not Applicable
3 tjuyﬁ Zip% q'q')\ ‘ COUEIX.S ﬁ- 5. Certificate of Status Desired 0 ggg?q :i?:(;tional

3342

Z. -t =g, Name and Address of Current Reglstered Agent  _

7. Name and Address of New Reglstered Agent

._GEANISIS, GREGORY
1 POMPANO SQUARE
POMPANO BEACH FL 33062

Name

Streg Aar?s §

O. wumbﬁ?i[s‘ Iﬁgczptabge)o é’—'\/) .

oeeptield BEACH

FL 55

B. The above named entity 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 litle if applicabte.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible o salisty its Intangible
Tax filing requirerent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP 3 Gelete TILE FChange [ Addition __8_
e GEANISIS, GREGORY NAvE s
streeT aDDRess | 1 POMPANO SQUARE STREET ADDRESS ({00 . BO)C 970 - QL/ p:S
o-512»__ | POMPANO BEACH FL 33062 s | 00 T Clepks FL 33097 o
TITLE 5 pelete TITLE ! [ change T Addition C‘S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [T Addition

NAME - - - DA 7T i R R = S S
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE Tl change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CATY-ST-2IP

TITLE [ Detete TILE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporaticn or the receiver ortrustee empowered

#rifan address, with all

changed, or on an attachment

SIGNATURE:

or like ermeowered.
<

does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes, | further certify that the information
ceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

R/25/0c

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #




