T ||
- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P97000105963 Secretary of State
1. Entity Name 01-10-2003 90078 040 ***150.00
TAMPA STADIUM SUITE, INC.
Principal Place of Business Mailing Address
611 WEST BAY STREET 611 WEST BAY STREET
TAMPA FL 33606 TAMPA FL 33606
LR
2, Principal Place of Business 3. Mailing Address I ’
Sulite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3490446 Not Applicable
| Zip Country Zip Courtry ” . $8.75 additional
—_—— — ———————— | 5._Cerfificale of Statug Desired -Fee Required— - L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSTARD' GALEN Street Address {P.C. Box Number is Not Acceptable)
611 WEST BAY STREET
TAMPA FL 33606
City FL Zip Code

8. 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. | am familiar with, and accept
. the chligations of registered agent.
i

SIGNATURE
. Signature, typad o printed name of registered agant and titls If applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
j FILE NOWIN FEE IS $150.00 . N )
- “ 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE DP O delete TILE [ change  [] Addition g
NAME SHIMBERG, MANDELL HAME 2
STREET ADDRESS (611 WEST BAY STREET STREET ADDRESS 3
cy-sT-2F ITAMPA FL 33606 CITy-S1-2IP g
TITLE VPT O Delete TITLE O change [ Addition %
HAME CROSS, GLEN E NAME
STREET ADDRESS [g11_WEST.BAY STREET STREET ADDRESS
ory-sT-2f ITAMPA FLh33606 CITY-ST-2IP
TTLE DVP 1 Detete TITLE [] Change [ Addition
NAME SHIMBERG, JAMES H NAME
STREETADDRESS |11 WEST BAY STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE DVP O pelete TITLE [J Change  [T] Acdition
NAME SCHWARTZ, LARRY NAME
STREET ADDRESS | 11540 US HWY 92ND EAST STREET ADDRESS
CmY-sT-2F |SEFFNER FL 33584 CITY-ST-2P
TILE [ [ pelete TITLE D Change (] Addition
NAME CUSTARD, GALEN NAME
STREETADDRESS |611 W BAY ST STREET ADDRESS
ory-5T-2F [TAMPA FL 33606 CITY-8T-2IP
TMLE VP (71 Delete TME O Change [ Addition
NAME VALDES, MICHAEL NAIE
STREET ADCRESS |{ TAMPA CITY CENTER-STE 3500 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21F

12. | hereby certify thaf the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiv prirustee empowergelto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachme h an address, wigralVother like empowered.
SIGNATURE: Azog i/ 27 st = i s g ' aroTn sl V¥ Al i W&’M

/ ?’e Daytime Phone #




