S FILED
' Apr 10,2002 8:00 am

2002 UNIFORRM BUSINESS REPORT (VUBR) ecretary of State

DOCUMENT # 587111

1. Entity Name

04-10-2002 90666 049 ***150.00

STAN-JEL COMPANY, INC:

Principal Place of Business Mailing Address

P.O. BOX &11 P.O. BOX 411

BRANDON £ 305030411 BRANDON FL 3350804
us us

BRI

2. Principal Place of Buginess 3. Mailing Adgress
2310 Bruci<eN Rp Boy w1t
Suite, Apt. #, etc. Suite, Apt. ¥, 8lc. DO NOT WRITE IN THIS SPACE
ity & Stare Chy & Slate 4. FEI Number Applied For
ALR)CO FL BRA VDo) Fr-. 53-2385530 Not Applicable
Zip ntry "W i . $8.75 Aaditiona!
8. Certificale of Status Desired a
23594 ILL __&Q—MJ /'//:.JL G © ¢ : Fae Required
' 6. Neme and Address of Current Registerad Agent 7 Nume and Addmss of New Registared Agem
B s e e i e
JEUJCO DIANE “ Street Addresgs (P 0. Box Number 1s Nol Acceptabla)
2910 BRUCKEN RD
VALRICO FL 33504
City FL ' Zip Coda

8. r};e above named antity Submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CATE

SIGNATURE
e

Signatues, Jypexd Or printed name of rogiste:sd a0t snd 1t I appicable,

(NOTE: Regisiersd Agent clgnalu!s recquined when ralaeiaing)

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

After May 1, 2002 Fee will be'$550.00

FILE NOWIN FEE IS $150.00 10, Election Gampaign Financing

Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Department of State

$5.00 May Be
Addad to Fees

T

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE P O Delete Tme v Dchange [ additon | S
e JELLICO, DIANE M v Hinoios, Shirle g
Ssmeer anofess | 2910 BRUCKEN RD SIHEET ADDRESS 2070 YR ‘ :u M §
orv-st-ze | VALRICO FL 33504 [ || orvestae blrice . L é’
TITLE {J Dsfre TIME [ (O Change [ Addition | G
HAME NAE Sc.hu}oi"}imb Mo.l‘lca
STREET ADORESS STREET ADORESS ?/0
CY-ST-2% CITY-S1-2P Vodri c.é‘ tl 335'94
mE R P e T e T e v v | e e s e 3 changa - T Additton-} = =
MAME : NAME
C|mmeEAORSS | e .|| STEETsoORES
= CiTy-ST-2P = " ——— CEIY ST APcmy | o e S . o I
e O pelere TME D Charge [0 Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
oITY-ST-2IP Cify-$T-2p
NTLE O perete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CMy-S1-2P CY-ST-2p
e 3 petete TIE [Jchange [ Addition
NAME HAME
STREET ADORESS  STREET ADDRESS
cry-S1-2P CITY-ST-2P \

13. | hereby certify thal the information suppiled with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify thal the information
indicatad on this repart or supplamental report is Irue and accurate and that my signature shal! have the sama legal éffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered {0 exacule this repnrl as required by Chapler 607, Florida Slau\:tes and that my name appears in Block 11 or Block 12 it

changed, or on an altachment with an addreg

gith ail other like ampowgre b




