2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # F21119 Secretary of State
1. Entity Name 05-02-2003 90360 049 ***150.00
STIMMELL'S SPORT SHOP, INC.
Principal Place of Business Malling Address
2170 S.E. OCEAN BLVD. 270 SE. OCEAN BLVD.
STUART FL 3499% STUART FL 345% -
e I IO R AR
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2054699 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add.itional
~ Fee Required
.. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name o
STIMMELL, WILLIAM A Street Address {(P.0O. Box Numnber is Not Acceptable) -
Ao N X INUI G
8074 SE RIVER LANE
STUART FL
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[

-
SIGNATURE
Signature, typed cr printed name of registered agent and titte if applicabls. {NOTE: Registerad Agsnt signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Elect ign Fi
After May 1,2003 Fee wil be $550.00 oatrn oo T 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE E’Ghange [ Addition
NAME STIMMELL, WH.LIAM A NAME P )
streeT anoaess | 8074 SE RIVER LANE STREET ADDRESS | | V160 5S¢ 0CEAN bLvo
omv-st-ze | STUARTFL - CIFY-$1-2P sTuAty ,FL 34996
TIMEE VPS O oalete TITLE DCharge [ Aadition
NAME STIMMELL, ANNE K. NAME
smeer aooress | 8074 SE RIVER LANE sRETADRESS | ) 7O SE OCERN Bevd
erv-st-2p 1 STUART FL CITY - ST-2IP STQM'; EL 349506
TTMES 2 TR e zomseemzae— el L L. - 7 Deiete mE _ . [3 Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-51-7IP
TITLE _ [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : . ‘ CITY - §T-21P

apalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repcg as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
eempowere

L EBEQUIRTS z//zy/Jj 972- 25 -3 /3

#  SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby cerufg that'the informatiogfl supplied wity g tfng does ng
indicated on this report or supplgfental Jeportfs

of the corporation or the receivef or tjugfbe e y

changed, or on an atiachmght yith frgiddres

SIGNATURE:

AV 580190

CR2E034 (10/02)



