2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 11,2002 8:00 am
/ Slf):cretary of State

09-11-2002 90078 043 ***550.00

DOCUMENT #  J66432

1. Entity Name

STAHARIT, INC.

Principal Place of Business

241 OMAHA ST. COUNTY ROAD 1
PALM HARBOR FL 34683

Mailing Address

241 OMAHA ST. COUNTY ROAD 1
PALM HARBOR FL 34683

Jis8H K

2. Principal Place of Business 3. Mailing Address

SO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lo PA ot AR 2] !

Lo

City & State City & State 4. FE! Number Applied For
59-29275 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . - m el e - - - Name - - - - - -
TRIAS' STACY Street Address (P.O. Box Number is Nol Acceptable}
1991 SADDLE HILL ROAD NORTH
DUNEDIN FL 3498
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and [itle if applicabla. {NOTE: Registered Agent signature required wher reinstating) DATE

FILE NOWH! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable te Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirergnt and elects to do so.
{See criteria an g;k) 0

$5.00 May Be
Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

CR2E034 (4/02)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Delate TITLE [ change 7] Addition
NAME TRIAS, STACY H NAME

STREETADDRESS | 1991 SADDLE HILL RD N STREET ADDRESS

efv-s1-z¢ | DUNEDIN FL 34698 CITY-ST-2P

LE VP 1 Delste TITLE [ Change [ Additicn
NAME TRIAS, DANA NAME

STREET ADDRESS | 233 COUNTRYSIDE KEY BOULEVARD STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-71P

TITLE [ pelete TILE [O] Change  {J Addition
NAME TR e e e e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ calste TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated 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 signature shall have the same legal effect as if made under oath: that | am an

of the corporation or the re,
changed, or on an attach

SIGNATURE:

’

t with &n adgreds

It

, with ail other like empowered.

MEQUIRED

officer ar director

poiver or trustes emgpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

12718178

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




