2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J74738

STIMMELL'S SPORT SHOP EAST, INC.

Principal Place of Business

Mailing Address

% ANNE K. STIMMELL % ANNE K. STIMMELL
P O BOX 1502 P O BOX 1502
STUART FL 34995 STUART FL 34995

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90360 050 ***150.00

AR E W ERARANRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2807610 Not Applicable
Zi Count Zi Count i
L ountry P euniry 5, Certificate of Status Desired O Ea'gesq l‘;?:c'j"onai
o eeee B, -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STIMMELL, ANNE K.
8074 SE RIVER LANE
STUART FL 34997

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

thé obligations of registered agent.

SIGI\E’ATUHE

)

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Celete e [efange [ Adilion
NAME STIMMELL, ANNE K. NAME

sTeer aboress | 8074 S.E. RIVER LANE sweeraooress | 1T © GE OCEAN BSLy~/

CITY-ST-2IP STUART FL CITY-ST-2IF STJIALT . a8 3%q (9 P

TITLE VPT 1 Delete TILE B/Change 7 Addition
NANE STIMMELL, WILLIAM A. NAME

STREET ADDRESS | 8074 S.E. RIVER LANE sreersomeess | LV 7O S E OCEAN BLVO

CITY-ST-ZIP STUAHT F|_ R _—— i CITy-St-2IP 57%&1]" [ 3 gq q (,

e S A I ™ o " TTLE - - <= ~[J'Change-- “ElAddition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

Tme 3 elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P _

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y; - P CTY-ST-2IP

of the corporation or the receivgr pr i,
changed, or on an attachme j

SIGNATURE:

like empowered.

uﬁfE REW//'WAjf/M

/ Ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

272-286-313/

#/24/s3

/- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone ¥

%
2

CR2E034 (10/02)

-



