2002 UNIFORM BUSINESS REPORT (i.IBR) Feb lng{_)‘(])EZDS'OO am

DOCUMENT #  P99000070888 Secretary of State
SNEAKERS STADIUM, INC. 02-11-2002 90112 026 ***150.00
Principal Place of Business Mailing Address
107508 ATLANTIC, BLVD PO BOX 24668
JACKSONVILLE’FL-W JACKSONVILLE FL 32241
. OT A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEf Number g Applied For
59-3594607 Not Applicable
4ip Country Zp Country 5. Certificate of Status Oesired ~ []  98+79 Additional
— ] ) J N T — Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
HERNANDEZ' MEREDITH A Street Address (P.O. Box Number is Not Acceptable)
3817 CROWN POINT RD
SUITE 1

JACKSONV".LEFL 3% City FL Iﬁ, Code
its this stajement fc?r-fhe pur| onig tere | ‘cﬁagistered agent, th, in the State of Florida.
T 7

{NOTE: Registarad Age’l signature required when reinstating) 7 DATE

8. The above named epfity suty

SIGNATURE

»

Signatura, typed or prirmed nam%} registared agent and title it applicapyl

. This corporation is shgible 1oty its intangible ¢ FILE NOW! FEE IZ'$150.00 ¢/ e
Tax m-.ng recurement angActs 10 do so. ’ After May 1, 2002 Fee will be $550.00 10. by Campaign Financing O $5.00 May Be
. o und Contribution. Added to Fees
" {See criteria on back) (] Make Check Payable to Department of State
11. 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time 5 [ Delete TITLE [ Change [ Addition
NAME “| GUERRA, ANTHONY L JR NAME
steet anoress | P. Q. BOX 24668 STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32241-4668 CITY-ST-2IP
e D [ elete e [ change [ Acdition
NAME "HERNANDEZ, MEREDITH A NAME
streeT A0DRESS |-P. Q. BOX 24868 STREET ADDRESS
CITY-3T-2IP JACKSONVILLE FL 32241-4668 ' CITY-$T-2IP
TILE PSTD 1 petete TITLE - [ Change [} Addition
NAME PRATT, GREGORY NAME :
STREETADDRESS | P, 0..BOX 24668 STREET ADDRFSS
CITy-sT-2IP JACKSONVILLE FL 32241:4668 CITY-ST-2iP
TITLE D [ Delete TILE } [ Change [ Additian
HAME -PRATT, NICHOLAS D NAME
sTREET ADDRESS | PO BOX 24668 STREET ADDRESS
cry-st-2p | JACKSONVILLE FL 32241 CITy-sT-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 's true and accurate and that my signature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addregs, with all other like empoweged. ‘ ?o {
e Adietyza Nstiond £ 6 76
SIGNATURE: v S /WA =SljeNady. g a3

-

AY 5042800

m

CR2E034 (9/01)




