l'j

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043801

1. Entity Name

GAME DAY EVENTS & CATERING, INC.

0421367

Pringipal Place of‘Business Mailing Address
P O BOX 15481 P O BOX 15481 't
TAMPA FL 33684 TAMPA FL 33684-548t [} A
SUZ=2 Lake LoCaield. P.0- o 9N sy
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
Liyr= L. e ers ’CL . . RFS194SSF 1 Not Applicable
— : +

--Country Zip

3% ‘SUH‘ B 2T SN

Country

5. Certificate of Stalus Desireg

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

HANEY, R REID
101 E KENNEDY BLVD, SUITE 4100
TAMPA FL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or boti’l in the State of Florica,

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable.

(NOTE: Registered Agent signature required w

hen rainstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE 7] [ Delete TITLE O change [ Additien S
NAME SKORNSCHEK, MARY JANE NAME 3
srect sopRess | PO BOX 15481 STREET ADDRESS &
or-s 2| TAMPA FL 33684 o-s1-2 1§
TTLE (1 Delete me [ Change [ Addilion | ©
e e 2000030396532 ——4
STREET ADDRESS STREET ADDRESS -01/14/00-—-01 US?T‘QBL
Gy -ST-2P A CITY-ST-2_ _ i k15000 #ex150.00 )
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 pelets TITLE [ Change  T_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [] Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2P §oy
TITLE 3 Delete TITLE i1 Fg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-21P

13.. l.hereby certify that the information supplied with this filing does not qualify for the ex
indicatéd on this report or supplemental report is true and accurate and that my signa

changed, or on an attachment with an add

SIGNATURE: M

emption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
855, with all other like empowered.

Mary Jane Skornscheic JanT,2000

B3 96i1- 1356

A
FRINTED NAME QF SIGMING OFFICER OR DIRECTOR

Dats

Daytime Phone #




