FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (Upn)
pocuuenNTs Fa7000005358 Sccretary of Stat

1. Entity Name

STELLAR MANAGEMENT INC. OF CLEARWATER

Principal Place of Business Mailing Address
1262 JASMINE WAY- 1282 JASMINE WAY
CLEARWATER FL 33736 CLEARWATER FL 33756
2. Principal Place T Busmess 3. Mamn-)gAddresu J ”"l’“ ”ll ‘lm "l“ "“’ Ill” ||m ||“| |m| I"“ml“m' |“H|I'
1S43 S. and QJ& »crm @n Q’U‘Q
Suite, Apt. # etc Suite, Apt. # etc

[0 CHECK HERE IF MAKING CHANGES

ity & S’fale _ﬁ—/ ity & State FL 4. FEI Number Applied For
F— &qu) C«i:ﬁ/n 58-1740358 Nat Applicable

33r2 S‘b ounlry ke;.f -3%(2 S‘E Cz:lry . \ <F 5. Certificate of Status Desired O gg'gesql??:;ﬁmal
U, LS !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name e i e
BARNES, GREG Leres Sarnes
' Street Address (PO, Bdx Number is Not Agcep taw
1262 JASMAIRE WAY SSS (Dcepnside.
CLEARWATER FL 33756
City {2 v d
A /’Mm Md/“ FL @133

gistered agent, or both, in the State of Florida. | am familiar with, and accept

9 /28/63

(o

8. The above named entity submits this statement for the purpose of changlng its pegistereq office ar
the obligations of registered agent. Q

B - —
SIGNATUREE e asrnes ~eS, \

Signatura, typed [ printed name of registered agent and titls if applicable (NOTE: Registered fgenl signature required when reinstating) daTE
—
FILE NOW!!! FEE IS $150.00 ) o ‘
N 9. Election C F
Atex May 1, 2003 Foo wil bo 5500 ek AP IS 1 $5.00 veyee
. . ed to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE POC ’ Wﬁe TITLE ROC. (& Thange [ Additien
wwe  [BARNES, GREG v e Barnes Qe lh
steee s0ores 11282 JASMINE WAY s nomes | |35 7 ) SH3 Jand But
cr-s-2r  |CLEARWATER FL 33755 CITY-ST-2IP G_){ Cra ). o 3 3 7 S(;
TME STDC [ Dekete TITLE - ] . S v \Ye,\r\(\a, v\_ﬁ'*u B’ﬁhange 7 Addition
wie  [BARNES, DEBRA e T<03 3. Rigilane Rue Sde 27k
STREET ADDRESS (1282 JASMINE WAY STREET ADDRESS
orv-si-2p | CLEARWATER FL 33755 oz | Cloowive ﬁ 33'1 56
TITLE ‘ O petete TITLE - [JChange - ] Addition
NAME . [ - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TIMLE ] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-s1-2IP :
TITLE O pelete I TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TITLE [ Gelete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12, | hereby certify tha'ﬁ—‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalsepo we-gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or, ge empowered Te.execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith all oth§r like empowered. G [-)2 ? 8/ _ ZS-S
ey o sy 7 NS -7 S
SIGNATURE: =t R i / 28/03

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR Mg

s ]5¥)

=3

nv

CH2E034 (10/02)



