2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STANDFAST ENTERPRISES, INC.

H33689

Principal Place of Business
8056 31ST AVE N.
ST PETERSBURG FL 33M0

Mailing Address

P.0. BOX 48864

$T. PETERSBURG FL 33743-8864
us

2. Principal Plage of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90318 012 ***150.00

LGSS8H0

I\

AR ERTR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Applied For
59‘2488897 Not Applicable
Zi it Zi Count ith
P Country ® ouniry 8. Certificate of Status Desired O §i'gasq3ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEAGALL’ BARRY M Street Address (P.Q. Box Number is Not Acceptable)
6500 CENTRAL AVE
ST PETERSBURG FL 33707
City FL Zip Code

8. The above named eplity . spbm;ts 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 reg‘?s? agent.

SIGNATURE: ﬂﬁ//»

* SIGNATURE
: Signatura, typed t_x{ﬂnted name of registared agent and titk it applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
« . -FILE! NOW!!'.,’;‘EE 18°§15000 - S
"-*‘*« - After_May 1, 2003 ‘46 Will-be. ssso o
R rlda.Depar!n'ieﬂmi State ; £
‘OFFICEHS AND’ E}IRECTOR ; ADD!TIONSICHANGES TO: OFFICEFIS AND’ DIRECTOHS IN; 1 “
T I ™ e i 2 PR LT SRR M et P S Chdnge ) Addition gj
) 4 NAME =]
i %ﬂ $TREET ADDRESS -
ko g ! 3
CITY-S5T-2IP w
e O Deete TILE 7 [ Change [ Addition &
wie © STANDFAST, AHETTE s. NAVE
STREET ADDRESS 8056 313‘]‘ AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBUHG FL CITY-ST-2IP
TILE [ Delete TITLE Dchange [ Additien
NAME . ) NAME . B ) —_—
STREET ADDRESS ” ) R TSTREET ADDRESS | Tt T -
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P GiTY-87-2IP
TITLE [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-§7-2IP
TITLE [ Dsjete TLE Ol change [ Addition
NAME ) NAME -
STREET ADDRESS - Tt STREET AGDRESS -
CIY-S8T-21P CITY-ST-2IP i
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled 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 signaiure shall have the same legal eﬁec:t as if made under oath; that | am an officer or director
of the corporation or the recelver or trugtee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 1f
changed, or on an attachgrent with an address, wj other like, owered. 671y3 .
¥3: Mssr

ARk Stanollas? ?/w/a

? SIGNATURE AND TYPED OR PRIN‘IJED NAME OF ﬁNING OFFICER OR DIRECTOR

Date

Baytime Phone #




