DOCUMENT ] May 28, 2002 8:00 am%
# 74738 S ©
1~ Eniy Nams Secretary of State
‘STIMMELL'S SPORT SHOP EAST, INC., 05-28-2002 91612 030 ***150.00 <
Principal Piace of Business Mailing Address
% ANNE K. STIMMELL % ANNE K. STIMMELL
P O BOX 1502 P O BOX 1502 ‘ : .
STUART FL 34895 STUART FL 34995 - L s
2. Principal Place of Business 3. Mailing Address “"“’I l“' Ilm m" ||"I “III ll" III"I‘II’ Iml I‘I” l’l" ||||“|I'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
- 59‘28076 10 Not Applicable
4 . Country N Zip Country - . $8.75 additional
- - = -~ | _ - =k oo .. | 8 Certificate of Status Desired . [ Fee Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIMMEU" ANNE K. Street Address (P.O. Box Number is Not Acceptable)
8074 SE RIVER LANE
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agant and tits if applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 A
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
17, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSD [ Delete TITLE [ Change [ Addition §
NAYE STIMMELL, ANNE K. NAMIE e Q‘g
STREET ACDRESS | 8074 S.E. RIVER LANE STREET ADDRESS g
Ciy-§1-20P STUART FL CITY-ST-ZiP o
TIME VPT [ pelete TimE O Change [ Addition | G
e STIMMELL, WILLIAM A. NaME
STREET ADDRESS 3074 SE RWER LANE STREET ADDRESS
crv-st-2F | STUART FL e ] o _ . R orv-srap . N - S
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-2IP
ME [T Defete TITLE (3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ petete TITLE . [J¢change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-Z2IP
TITLE {71 Detete TITLE ) Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplemental ghn Pifis true and agcurate 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 recq 257, powered l Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
schanged.-ar on an attachm 55, with gl Mfer like empowered.
e i " Yy \!./.—\— vﬂ‘jz_ / _ I
SIGNATURE: LS (i1l 1. S mmel _4[2gf0r  72-26 -3)3
- b IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date” Daytime Phone #




