2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

32181 ~29 V]

nv

DOCUMENT #  P99000070888 ecretary of State
1. Entity Name 04-23-2003 90083 042 ***150.00
SNEAKERS STADIUM, INC.
Principal Place of Business Mailing Address
10750-8 ATLANTIC BLVD ' PO BOX 24668 B
JACKSONVILLE FL 32233 JACKSONVILLE FI. 3224
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. yCHECK HERE IF MAKING CHANGES
City & State - ~ TEE Y s e - City & Sl T T T T o=t ATFEINGmBer T e - Applied For
59—3594607 Not Applicable
o Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ’ MEREDITH A Street Address (P.O. Box Number is Not Acceptable)

3617 CROWN POINT RD
SuITe & 2 |
JACKSONVILLE FL 32257 City Zip Code
8. The above named enlity subenitSThiq statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm fangiliar with, and accept

FILE NOW!!I B£E IS $150.00 [ _ o

Ar Ny 1, 255 Foswi o S550.0 ’ oG $500 o
Make Check}aya’ to Florida Department of State
10. - " QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME _# D Xnegeie TITLE [ Change [ Addition
NAME GUERRA, ANTHONY L JR NAME
swreeT anoress | P, 0. BOX 24668 STREET ALDRESS
OITY-§T-22 JACKSONVILLE FL 32241-4668 CITY-ST-2IP
TITLE D 1 Delete TILE [ Ghange  [J Addition
NAME HERNANDEZ, MEREDITH A NAME
sTreeT Aporess™| P 0. BOX 24668 H ST e e e e R SRR ADDRESS T T TRV 7 e TR e s .-
CITY-ST-Z(P JACKSONVILLE FL 32241-4668 CITY-ST-2IP
TIMLE PSTD 1 Detete TILE [ Change [ Addition
NAME PRATT, GREGORY NAME
sTReeT 4DORESS | P, O, BOX 24668 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32241-4668 orv-57-2°
TIMLE D 7 Delete ITLE [Jchange [ Additien
NAME PRATT, NICHOLAS D NAME
sTReer aooress | PO BOX 24668 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32241 CITY-ST-2IP
TITLE = pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a ﬁlce r dlﬁ“CtO

of the corporation aor the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

changed, or on an attachment with an ageTs A I

\dedve oeouipgn ) 7 W’iﬁs’

ED‘FIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date} Daytime Phone #

CR2E034 (10/02)



