FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

ecretary of State
DOCUMENT # 644390
1. Entity Name 04-09-2003 90186 050 150.00
STANTONS, INC.
Principal Plage of Business Mailing Address LUV s
1103 FLORIDA AVENUE P.O. BOX 186 ™
SUITE #1 PALM HARBOR FL 34662
PALM HARBOR FL 34683 us )
2. Principal Place of Business 3. Maiiing Address !
Sute, Apt. #, etc. sulte, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1 952474 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ $8.75 Additional
v e . - Fee Required
6. Name and Address of Current Reglstered Agent ) ~"7."Name and Address of New Registered Agent- =~ == e
Nameg .
STANTON’ BONNIE JOY Sireet Address (P.O. Box Number is Not Acceptable)
3211 LEPRECHAUN LANE
PALM HARBOR FL. 34583
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 Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registered agent and title it applicatle. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
- After May 1, 20_03 Fee will be $550.00 ' Trust Fund Cc?mr?bution. ° O fdsd.gj(‘:ohgi: ¢
Make Check Payable to Florida Department of State .- ) .
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MMLE PD ; O oelete TITLE [ change [ Addition
NAME STANTON, BONNIE JOY NAME '
sireeracoress | 3211 LEPRECHAUN LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-21P
TILE O petete TMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CAy-8T-2P
TITLE T o T T T el T e TP ey e e we e w® = Chdnge ™ [7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TLE O pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$7-21p CITY-ST-ZiP
TLE 1 Detete TITLE ] cChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-20P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or. Block 11 if

changed, or on an attachesagqt an address, with all otherﬂ empowered.
E0onnie Joy Stantn _%7/b3 727 785 /649

SIGNATUR

AME OF SIGNING CFFICER OR DIRECTCR Data Caytime Phona #

19880

)

CR2E034 (10/02)



