2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STELLAR

[ DOCUM'E"NT # F97000005356

MANAGEMENT INC. OF CLEARWATER

— ol
Principal Place of Business

411 CLEVELAND ST

Malling Address
411 CLEVELAND ST

| Placé_afﬂusiness
| |

Suite, Apt, #, etc.

STE 139 ; STE 129
CLEARWATER FL 33755 CLEARWATER FL 33755-4004
2. Prin

3. Mailing Addre ’
1282 Jasmpide. We,

‘I \

Suite, Apt, #, etc. /

F

ILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90040 021 ***150.00

W

DO NOT WRITE IN THIS SPACE

I

2£ity&8tate | |§2r(g

ﬁity & State ! ‘EL
[d

4. FEI Number

58-1740358

Applied For

Not Applicable

SKALSKI, JOSEPH C
14010 ROOSEVELT BLVD
STE 708 |

CLEARWATER FL 33762

abz%7 S.E!) ‘ Country 3’73§ 7 S-E ouniry 5. Certificate of Status Desired (| ?g‘;gqlﬁ:j:é“onal
" .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL [ ZpCoce

SIGNATURE _

8. The above na:me:ad entity submits this statement for the purpose of changing its regjetére Ce or

]

wjered agent, or both, in the State of Florida.

—=5"

Sugnaliua, typed of prﬁlad name iegis(ared agent and title f applicable.
|

(e

A2/

" DATE

i
9. This corporation is eligible to satisfy its Intangible
Tax filing fequirement and efects to do so.

(NOTMRagistarzd }?’l signatuFe required when reinstaling)
o

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

70« {See criteria ‘;’”‘bac") ' a Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POC [ celete TILE e [0 change T Addition
NAME BARNES, GREG NAME o
STREET ADDRESS | 1282 JASMINE WAY STREET ADDRESS
ov-st-2¢ | GLEARWATER FL 33755 CITY-57-20P
TmE STDC I Delee L O change (] Addition
NAME WNES, DEBRA NAME
STREET ADDRESS | 1282 JASMINE WAY STREET ADDRESS
arsrze | CLEARWATER FL 33755 CiTY-s7-2p
TILE ] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - = B STREET ADORESS ™ - - o —_
CITY-5T-2IP CITY-5T-2IP
THLE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P f CITY-ST-2IP
TITLE | O elete TITLE [ change [ Aodition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-57- 2P CTY-§1-2P

indicated on this report or supple
of the corporation ar the rece#
changed, or on an attachmg

SIGNATURE:

Lot P

G B A

<26/ D

13. | hereby ceftify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the infermation

mental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
th an address, with aljotherlike empowered.

I "SIGNATURE fNuwpzn PR PRI FFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

CR2E0D34 (9/99)



