FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  J83228 Secretary of State
1. Entity Name 02-17-2003 90279 013 ***150.00
STAGE AMERICA, INC.
Principal Place of Business Mailing Address
1626 SE 3RD CT 1626 SE 3RD CT AVUNNUTULD
SUITE 126 . SUITE 126
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441
£ E IR AR MR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650052076 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent ™
Name

PL’.\TZER' WILUAM. Street Address (P.O. Bex Number is Not Acceptable}

600 N. PINE ISLAND RD

SUITE 165 °

PLANTATION FL 33324 ‘ City FL | 2 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cr printed name ol registered agant and title it applicable, (NCTE: Registerad Agent signature required when reinstating} DATE
' .
AﬁHliﬁE N?\;IOIOI:-} l;EE l‘[\:‘-"$b15:égg 00 9. Etection Campaign Financing $5.00 May Be
er Wiay ee witl be " Trust Fund Contribution, O Added to Fees

Make Check Payabl.e to Florida Department of State
10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

CR2E034 {10/02)

TITLE D [ pelste TITLE [ Changs 7 Addition
NAME FRANKLIN, RAYMOND W. NAME

stReeT acoress | 1626 SE IRD CT, #126 STREET ADDRESS

urv-sr-zf - | DEERFIELD BEACH FL 33441 CiTY-§T-2IP

LE O pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE ) e [ Detete e (J Change [ Addition
NAME . T T — T f‘ﬂ"’A"M-E L. e mm —— T - e PR .- . —r

STREET ADDRESS STREET ADDRESS

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

THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE [ Delete TITLE [ changs [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O elete TITLE I change [ Addilion
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P C : <l cimy-st-zp

12, | hereby certify that the infor wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sybplemenjhl report is true and acgyrate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corparation orihe recgiver or Bdute this repol reqmred by ﬂ? Flori .‘fatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt witfan addresd, Wi ¥ 2MPOWere| ﬁj}

JeaiABED < 2izfoz €322 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




