2002 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # STy

17 Entity marme 681147  »==< Secretary of State
STELKO CORPORATION 05-29-2002 93592 011 ***158.75
Principal Place of Business Mailing Address S

4401 ASHTON RD. 4401 ASHTON RD.

SARASOTA FL 24230 SARASOTA FL 34233

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59.3024757 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8'75 A_ddiiional
Fee Required
__6. Name and Address of Current Reglsteted Agent. (P R _-7..Name and Address of Naew Registered Agent ___ —. . -
Name
ol
AHL(‘!-UIST' RICHARD Street Address (P.C. Box Number is Not Acceplable)
2088 HAWTHORNE ST.
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

May 29, 2002 8:00 am

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating} DATE
Q. ¥hlsf$orporatic?n is ehtglblg lc‘) sattw:fycl’ls Intangible A FI!I;‘E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec1s to do so. fter May 1, 2002 Fee will be 5550'09 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFF'CERS AND CIRECTORS IM 11 ;
TITLE D [ Delete TITLE [ change [ Acdition | &
NAME STELMASHENKO, STAN NAME &
STREET ADDRESS |4401 ASHTON ROAD STREET ADDRESS §
cirv-st-2¢ - [SARASOTA FL CITY-ST-2IP t
TITLE PCT O velete TITLE [ Change [ Addition 8
NAME CLARK, CECILE NAME
STREET ADDRESS 4401 ASHTON ROAD STREET ADGRESS
omv-st-zP |SARASOTA FL CITY-ST-2P
TITLE VPS . s D Delee MLE_ [] Change [ Addition
NAME "~ ISTELMASHENKO, DEMETRIUS NAME
STREET ADORESS (4401 ASHTON ROAD STREET ADDRESS
orv-s-2P - [SARASOTA FL CITY-ST-ZIP
TITLE [J pelete { TITLE [Jchange [ Addition
NAME H NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP H CITY-sT-2IP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

J ) the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ol It my signature shall have the same legal effect as if made under oath; that | am an officer or director
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with#£)
indicated on this report of supplemental report,
of the corporation or the receiver or trustes ep _3')’

7 Daw Daytime Phone #

BT A FAND 2//:’9 02 ANz 3R




