2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  J93819 = Secretary of State
1. Entity Name 01-10-2003 900357 006 ***150.00
STELLAR HEALTH PRODUCTS, INC.
Principal Place of Business Mailing Address
N COLLEGE DRIVE M COLLEGE DRIVE
ORANGE PARK FL 32065 ORANGE PARK FL 32065
- / . L
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
’ 59—2901756 Not Applicable
Zip Country Zip - Country 5. _Certificate of Status Desired O $8.75 Auditional
D -~ - Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAs,S' GARY A Street Address (P.C. Box Number is Not Acceptable)
71 COLLAGE DRIVE
ORANGE PARK FL 32065
City FL Zip Code

8. The above nggned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiogd of registered agert.

SIGNATURE d . B (ary A LAST /- 7«(@

Sl‘gnam{a. typhd uFF:nted Fame of registered agent and title if applicable (NOTE: Registered Agent signature required wher reinstating) DATE

FILE NOWR FEE IS $150.00 . o

After May 1,200 Fee will be $550.00 T et Fond ot 0 32,00 ay e
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Deete TITLE O change ] Addition
NAME BASS, GARY A. NAME
STREET ADORESS | 79 COLLEGE DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-sTAP g e _ || omrestzp 7
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 7 Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TRLE : [ pelete TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP OITY-ST-2IP

12. | hereby certify that the inforation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report or gfipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the refleiver or trustee empowered4o execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach with an address, with ther like empowerad.

SIGNATURE: _ /25 : alines 4 388 $1/07/03 Swz25173
" SIGNATURE tny_‘ﬁeo‘on PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Denytime Fhena
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CR2E034 (10/02)




