2001 UNIFORM BUSINESS REPORT (UBR) M 0914“1216]3]1)8 00 :
: ar :00am
E;%SN%EAENT # P35560 - Secret,ary of State

STC FRANCHISES COMPANY 03-09-2001 90494 047 ***150.00
Principal Place of Business Mailing Address
7569 FIRST PL 7589 FIRST PL
OAKWOOD VILLAGE OH 441466711 QAKWOOD VILLAGE OM 441466711 9 2 9 0 5 4
! . N
F S ST EEEER AR RAACEAY

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber R Applied For
34 1584028 : Not Applicable

Zip Country ap Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
. . —..6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ' a - 7 T T T T -
KELER, PAUL E " -
Street Address {P.O. Box Number is Not Acceptable)
14240 60TH ST N
CLEARWATER FL 33760

City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eiection C. o Financi

Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee wilt be $550.00 " Trzztlzr;nda?g:\:i;guﬁgancang 0 fg_ 3‘(30“;2\; SBG

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 Delete TILE O3 Change (] Acdition | S
RAME SUTTON, ALAN J. NANE =
STREET ADORESS | 7589 FIRST PL STREET ADDRESS §
Umi-sT-2P ) QAKWOOD VILLAGE OH 44146-6711 eiry-st-2p w
TITLE D [ Delete TITLE [ change [ Additicn 5
NAME SUTTON, ALAN J. NAME
STREET ADDRESS | 7689 FIRST PL STREET ADDRESS
oR-s2P | QAKWOOD VILLAGE OH 44146-6711 cy-st-2¢
TE™-=" JA§ ~-—TTI aEm s TR e T E ] e T TTITLE ToE T e ~+ s [=]sChange - ‘] Addition § —
NAME SUTTON, SUSAN J NAME
STHEET ADDRESS | 7688 FIRST PL STREET ADDRESS
orv-s-2P | QAKWOOD VILLAGE OH 441466711 oiy-ST-2p
TIme [ Dalete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-sT-2IP

13. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the Corporation or Ihe receiver or tru empo ered 10 execute 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 atlachment with an fddyess, yith allofher like empowered.
Aesnw T Jvazny W 3.5 o) HY0-79251505

SIGNATURE AND ﬂﬁl‘T OF PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




