2003 FOR PROFIT CORI‘ORATION

UNIFORM BUS

INESS REPORTUBR) FILED

DOCUMENT # J66432

1. Entity Neme
STAHARIT, INC.

GSSEP 19 A 10 59

A OF STATE

Principal Place of Business

241 OMAHA ST. COUNTY ROAD 1
- PALM HARBOR, FL 34683 -

'"L Oh DA

" Malling Address

241 OMAHA ST. COUNTY ROAD 1
PALM HARBOR, FL 34683

3. Malling Adaress

R IIIIN[I Illl I il |I||I il IIIII 0] IIIII Illll Illll Il
Sulte, ApL #, ¢iG. -Suite, Apt. &, elc.- 0 GHECK I-ERE IF MAKING CHANGES
City & State Chy & Stale 4. FEINu Der . Applied For
_ . _ . 59-2927514 Not Applicable
Iip Country . Zip - Couniry C rartifi N $8.75 Additional ‘.
o 5. Certificate of Status Desired m| Feo Roquired
] 6. Name and Address of Current Reyistored Agent I 7. Namamudnsﬂmﬂogmw
S T - ST Nare
TRIAS, STACY b(l.htk [rias
1991 SADDLE HILL ROAD NORTH Swreet Adaress (P.0. Box Numoer | Not Acoeptable)
DUNEDIN, FL 3498
153 Coudnside Key B \Jd
City le
— . - oldemocy 2
8. The above named entity submits this $latement for the purposa of changing its regisierad office or registered agenl. or bath, in the Stale of Florida tam fammar mh and accept

the obil regstered \
l
SIGNATURE ‘ ¢ q \9-] (Y%
ntre’ 100 01 prinkul namB of ngwmmmuu Fapdicabla, (NOTE: Regsiarad Ageniignalum Rguirad wn Kintling)
i| 9, Election Campaign Financing $5_00 May Be

! Tsust Funa Gontribution. 0O Addodto Fees

10. OFFICERS AND DIFECTORS 11. ADDITHIONS/CHANGES TG OFFICERS AND DIRECTORS N 1%
me P [ Gk me Preg\denlr P Chamge [ addtion | &
NAWE TRIAS, STACY H NAME _DOLY\OL l’i(\s g
sTeET abbRess | 1991 SADDLE HILL RD N STRED ADORESS 2,2, COUN ade | B, ‘Jd 3
crv-s1-z6  |DUNEDIN, FL 34698 cnv-51-2p ovd Sm ax FL2ULT 2
e VP g ME ! "__ e [3Chnge ] Addition %
WAME TRIAS, DANA N : RG22 T4 2 s
STEE? AbDRESS (233 COUNTRYSIDE KEY BOULEYARD STREY ABDRESS PR/ 19053--01 10 “r;{wlju T o
thv-s1-2  |OLDOSMAR, FL 34677 oe-s1-2p !
me [ ekeie IE ‘ [ Ghange [ Addiion
 STREET ADDRESS | - Rk - - STREET ADDRESS - 11
£ny-51-2¢ oy-51-2ip i _
e O Delere e i Ocnge [ Addition
HAuE HARE ]
SIREET ADIFESS STREES ADIRESS \
omy-s1-2e ¢ihe-s1-2p |
1me 7 Detere MLE [change [ Addition |
NAME HAME - 1
STEET ADDRESS SYREET ADDRESS
cov-st-7e CMe-s1-21p : .
e T peer i t O ctenge [ Addition
e e !
STREET ADDRESS STREEY ADDRESS |
tY-S1-2¢ che-s1-2p !
12. | hereby centify that the information supplled with this fiing does not qualify for the exemption stated In Section 119 07(3X1), Fiorida Statutes. | further certify that tha Information
indicated on this report or supplemental repon true and accurate and that my signature shall have the same legal as if mate uncer oath; that | am an officer or direcior
of the on receiver of tru ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Btock 10 or Block 11if
changed, o on an‘attafhgent with an ag r all other like empowered. Z_l
siGNATURE: /1L DA Douna Ty aS . 6( Jon 2 &5
mnmon PRNTED MAME OF SIENING OFFICER OR DIRECTOR [ Caytira Phona #

7/¢/1f



