2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105963 Jan 19, 2001 8:00 am
1. Entty Name Secretary of State
TAMPA STADIUM SUITE, INC.
01-19-2001 20045 010 ***150.00
Principal Place of Business Mailing Address
611 WEST BAY STREET 611 WEST BAY STREET
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 59-3490446 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8‘75 Additional
Foe Required
6. Namé and Address of Current Registered Agent™ 77 Name and Address of New Reglstered Agent
Name
CUSTARD, GALEN Street Address (P.0. Box Number is Not Acceptab!
611 WEST BAY STREET reel ress (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eiacii «an Financi
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 0 Trics:?ﬁ:nc;ag c?:t‘r?guti:: neing O fdsdgjotoh;:);f e
(See criteria on back) O Make Check Payable to Department of State : ‘
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
HLE 1} O Delete TE O Change [ Adaiion | &
NAME SHIMBERG, MANDELL NAME =
sTreet aporess | 611 WEST BAY STREET STREET ADGRESS 3
CITY-ST- 2P TAMPA FL 33608 CITY-ST-2IP 3
o
LE DP O Delete TmE (] Change [ Addition | &
NAME CROSS, GLEN E NAME
streev anoress | 611 WEST BAY STREET STREET ADDRESS
CiTY-ST-2IP TAMPA-FI=33606— - CHTY-§7-21° - —e . — — -
THILE D 7 Delete L O change ] Addition
NAME SHIMBERG, JAMES H NAME
stReeT acoRess | 611 WEST BAY STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-§T-21P
TITLE DVP O pelete TIE T change [ Addition
NAME SCHWARTZ, LARRY NAME
stReeT aDoress | 11540 US HWY 92ND EAST STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CITY-ST-2IP
TILE P I Delete TILE [ change [ Addition
NAME CUSTARD, GALEN NAME
sTREET ADDRESS | 611 W BAY ST STREET ADDRESS
CITY-S7-21P TAMPA FL 33606 CITY-$1-21P
TITLE _ST 1 Delete TITLE [Jchange [ Addition
NAME MURPHY, KATHY NAME
seer a0oness | 611 W BAY ST STREET ADDRESS
CITY-5T-2iP TAMPA FL 33608 CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that I am an officer or director
af the corporation or the receivgror trustee empowered lg execute this report as required by Chapter 607, Fiorida Statutes; and that name appears in Block 11 or Block 12 if

/ . with /of" br Jike empowered. /
o Yllthheel 55672060 g

RPRI D NAME OF SIGNING OFFICER OR DIRECTOR
7




