2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F01000002372 Secretary of State
1. Entity Name 01-27-2003 90513 001 ***350.00
STSN GENERAL HOLDINGS, INC.
Principal Place of Business Mailing Address
7090 SOUTH UNION PARK AVE. #200 7090 SOUTH UNION PARK AVE. #200 JodudLivy
MIDVALE [T 84047 MIDVALE UT 84047 _
S i IR AEROAR LA MO
Suite, Apt. #, elc. - Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
87—0665253 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O geae.gfq l.ﬁ:!;:lciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Notl Acceplable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE NChange ‘[ Addition
NAME WEST, WILLIAM HAME
sTheeT Anoaess | 7090 SOUTH UNION PARK AVE. #200 STREET ADDRESS M ¥ A‘V& #7200
orv-st-ze | MIDVALE UT 84047 CITY-ST-2IP gz [f ( /T
e v [ Delete e O change  fX(padition
NAME PETERSON, DAVID HAME ﬂ _
STREET A0DRESS | 7080 SOUTH UNION PARK AVE. #200 =N~ SIREET ADDRESS - [M’” 0 P[{rp)\’w)/ %ZOU
CITY-S7-21P MIDVALE UT 84047 CITY-5T-2IP ’ UT WOLH
TILE S [ Celete TITLE %Change [ Addition
NAME VINCENT, JEFF - HAME P@t}(@
sTheer ooress | 7090 SOUTH UNION PARK AVE. #200 STREET ADDRESS wnma ;zmcm/@, AZ00
CiTY-ST-21P MIDVALE UT 84047 CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TiTLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2P
THLE [ Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21p - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 118.07{3}i), Florida Statutes. | further certity 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exagute 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 altachment with an address, with alf other like empowered.
SIGNATURE: ___ SICAe @22 GUIES (Wop) U= (2 (99))9v7~ 240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR Date ayﬂms Phona #

YK
=Y

n
=

CR2E034 (10/02)



