2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOGUMENT # J49609 Apr 17,2001 8:00 am
1. Entity Name . r t f St t
STELLERS, INC. ecretary or sState
04-17-2001 90105 025 ***150.00

Principal Place of Business Mailing Address

1409 ATLANTIC BLVD 1409 ATLANTIC BLVD

4217 BAYMEADOWS RD JACKSONVILLE FL 32207

JACKSONVILLE FL 32207 us

Us

N S ARV TR WO TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WF{I:I'E IN THIS SPACE
City & State City & State 4, FEI Number 59.2951857 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - - ey —— Name S —— - ——— T e e e e — i e
?JISII-)EQY:QTSEAOI‘JTI'ITC BLVD Sirest Address (P.O. Box Nurriber is Nol Acceptable)
JACKSONVILLE FL 32207
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.

SIGNATURE A /‘k

Signature, typed or printed nama of registered agent and Iila if applicable. {NOTE? Registerad Agent signatura required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |$!$150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|l|n'g r.equiremem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addead to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pefete TITLE [ change [ Addition
NAME RILEY, SCOTT NAME
sreeT aooress | 1409 ATLANTIC BLVD. STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-ST-21P
TITLE DVS O Delete THLE [ Change [ Addition
NAME RILEY, ANN M. NAME
sreeT apoarss | 1409 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§7-2IP
CATLE- ] i e oo L [Oopelete. - TE ._ . _ [ Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Delete THLE ] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-2IF CITY-§T-21P
TILE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2IP
TITLE [ Delete TITLE O cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied wj s filing does not qualk
indicated on this report or supplemental repgyl is trud and accurate
of the corporation or the recelver or trustee ghnpowered to execute

changed, or on an attachment with an addr¢ss, with all cther lke

SIGNATURE:

4{\7/[“

for the exemption staled in Section 112.07{3)(i), Florida Statutes. | further certify that the information
t my signalure shall #ave the same legal effect as if made under oath; that | am an officer or director
ort as reaemed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOTOR ’ ‘ Date

Daytima Phone #

CR2E034 {10/00)




