2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K02498 ‘ Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State
STAMPLER AUCTIONS, INC. 01-31-2001 90036 048 ***150.00

T Tt e

Principal Place of Business Mailing Address
2801 EVANS ST. 2801 EVANS ST,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 N ] : i
Us us vdo b SZ

eL

vy

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0078323 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STAMPLER, HARRY
¥ Street Address {P.Q. Box Number is Not Acceplable)
2801 EVANS ST. ( P
HOLLYWOOD FL 33020
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
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
_9._izrxs}ﬁ%ﬁiﬁ;ﬁeﬁ?ﬁﬁﬁéi—?s‘g%@gxble AﬂeF;lnliEA.‘l:l?Vgéé!{ E.E,E'fﬁ;fﬂfgfsqo = 10. _Etection Campaign Financing— $5.00. May-Be—
o ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 pelete TITLE (] change (] Addition
NAME STAMPLER, HARRY NAME :
STREET ADDRESS | 28011 EVANS ST. STREET ADGRESS
GITY-8T-7IP HOLLYWOOD FL 33020 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O Change  [J Addition
NAME NAME o "
STREET ADDRESS . T = 7' N "stheer apoREss
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing'does pot gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental re is true afd¥acgufat hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglas . this4eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with gg# . with & life epafiowered.
J(\&(m, Slwoper 20 G4y -ceees

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

GNATMD YPED OR PRINTED NAME

CR2E034 (10/00)



