2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 98000095331 Mar 08, 2000 8:00 am
Enlity Name S t f St t
STIMMING.COM, INC. ecre ary 0 ate
I 03-08-2000 90073 001 ***158.75
L™

valipal riace Of Business ’ Mailing Address

4690 NW 102 AVE. . 4690 Nw 102 AVE.

SUITE 201 SUITE 201 .

MIAMI, FL 33178 MIAMI, FL 33178 819950

Principal Place of Business 3. Mailing Address

7891 W. FLAGLER ST. 7891 W. FLAGLER ST.

hSuite. Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

#109 $#109

City & State ' City & State 4. FEI Number Applied For
MIAMY, FLORIDA MIAMI, FLORIDA 65-0874649 Not Applicable
32i3p 144 %"g;\ry 3 3Zf a4 SOSU;‘YV 5. Certificate of Status Desired g ?i gesq ﬁfé’;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name ' . .

HaﬁS J. '5“}'”*1""‘1"7 H'ans L S-}:mm;na
‘f(a‘?o;‘“l\“/w < O NV E—— — - —uSireetrAdd:e‘sis‘(P.O; Box-hfumber-is-Not-A cig'ab{e) - . =

Sute ROl 2 109
: - FL 32179 City m . . 2ip Code )
maam:, 3 &My FL | ™52 4y

> The above named entity submiterffis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE Hdns J Stimminag 5/)1/00

Signature, Whed or pﬂlegname ol registered agent and ulle if applicatle (NOTE: F@s:a:ed Agent signature required when remnstating) 1 oate:

9. This corporation is eligible to satisty iis Intangible 10. Election Campaign Financing $5 00 May Be
. . ay

Tax filing requirement and efects t do so. Trust Fund Contribution I Added to Feus

(See criteria on back) d ’
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ] Deete e Pree dent . [ crnge 3 Acdiion | &
HAME NAME Mans ). S¥imemn n‘é‘ o =]
STREET ADDRESS STREETADDRESS | “JBEY W .. F\a%\c ¢ S%- ‘o) §
CITY-5T-71P CITY-51-2P MGem,  FL 33144 i

— 1.4

TITLE [ Delete TITLE O crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-5T- 2P
TILE U] Delete . it ' [ change [ Addition
NAME NAME
STREET ADDRESS | .-— - -—— —_— e R = L ——— - B STREFT ADDRESS - T - -_— - = - —_—
CITY-ST-2IP . CiTy-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-P
e : 0T Detete TIMLE [ Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
THLE ) Delate TIILE [ Change  [] Addition
NAME ‘ NAME
STAEET ADDRESS STREET AGDRESS
COrY-ST-7P CITY-ST-1IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
of the corporation or the receiver or frustee empowegad to execule 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 attachment with an addressg. wii all other like empowered.
SIGNATURE: Z/ 7 Hans J. Stimming A/OO
[/}

SIGNATURE ANS TYPED OJ/PRINTED NAME OF SIGNING OFFICER QR DIRECTOR f Date¥ Daytme Phone 4




