L ]
DOCUMENT#  PO0O000057922 ng 14,t 2002f8S?0tam
1. Entity Name ecre al'y O a e
STINGRAY FISH & DIVE CO., INC. 02-14-2002 90086 045 ***150.00
Principal Place of Business Mailing Address '
63t 76TH AVE. NORTH 631 76TH AVE. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address “II”"I m II"”I"I II‘” II““Im Inl’ I”“ "Ill mu "III "IHIn
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59—3678504 Not Applicable
Zi Countr Zj Count| iti
P Hnry P ountry 5. Certficate of Status Desired ~ [] 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent - SRS e+ - 27 Name'and ‘Address of New Reglsterad Agent
. Name
MOSTOWS ' ROBERT Street Address (P.O. Box Number is Not Acceptable}
631 76TH AVE. NORTH .
ST. PETERSBURG FL 33702
City Zip Code
P | FL
8. The above named submits this statermne the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &/ /_:1/ /0 2.
Sﬁnalure. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAt /
: o e ) e
9, This corperation is eligiole to satisfy its Intangible FILE NOWNI'FEE IS $150.00 10, -Election Campaign Financing $5.00 May te
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt y
g ’ Trust Fund Contribution, O Addedto Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME & PD 7 Delste TIMLE (Jchange [ Addition
NAME MOSTOWSKI, ROBERT NAME
streer ADDRESS | 631 76TH AVE. NORTH STREET ADDRESS
arv-size | ST, PETERSBURG FL 33702 oY-S1-z
TITE VD P velete TITLE O change [ addition
NAME ROY, ED NAME
STREET ADDRESS | 2702 DRUID PLACE STREET ADDRESS
CITY-ST-2iP HOLIDAY FL 34631 ' CITY-5T-2IP
TILE S — T T Opeete ~ " e T T T M Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-5T-2IP
TITLE 3 Delete TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2IP )
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP .
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgemntal report is true and accurate 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 receiwr grfirustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg an addre itlmall other like empowered.
SIGNATURE: - : O} / o /0_2 J27-€39 000y
PED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dﬂe - / Daytime Phone #
T A

niie> =1

Ag

CR2E034 (9/01)



