FOR PROFIT CORPORATION o
UNIFGiiM BUSINESS REPORT (UBR) , . \

DOCUMENT # K /2499 B = (15—
1. Entity Name
O3SEP I8 BHI: 2!

STANEK ENTERPRISES TAC.
SECRTIARY OF STATE

2. Frincipal Place of Business 3. Maiing Address
Qoo Novus. Plece 8700 Novus_PLpce :
Siite. Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
) City & State City & State 4, FEI Numberr . Applied For
CSARASOTA § Flop DR SArRASCTA Flor DA LS00 31960 Not Applicable
Zip Country Zie Courttry ' - ) ) $8.75 additional
5[{3 377004 u' S H ) 3‘4&37_ ’?60({ e 8. Certificate of Status Desired d Foe Requim""'”a

7. Name and Address of Current Registered Agent

Name

[= .
DO NOT WRITE el GEADY

IN THIS SPACE A L0 LRI AVENUE, mf_lsT

Y \ENicE, _FL |35

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E0348 (12/02)

SIGNATURE
R . Signatws, typed or prnviad name of registered agent and titke i applicable. (MOTE: Reg:stered Agent signature requred when renstating) DATE
January 1 - May 1 Fee is $150.00 .
After May 1, Fee |5 $550.00 . 8. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 . Trust Fund Contribution. [ Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TME PresiDe Nt TITLE o i__ _
MAE EUCENE A STANEK NAE SUO0O2323701 5
STETRD¥ESS | 2 Foo AJOvUS TPLACE STREET ADORESS 09/22/03—-01053--014 w5, 25
avste | S aeaSots , Flogima 34U 3T-q4uf] st
TILE . TILE
RAME : NAME
STREET ADDRESS ] STREET ADDRESS
cmy-sT-2p | 1 CITY-§T-7P
TLE TILE
NAME NAME

irlrony - o DO NOT WRITE

i - i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CATY-ST-2P - CITY-ST-2F

THILE ‘ , TME

NAME NAME

STREET ADDAESS .|} STREET ADDRESS

CITY-ST-ZP . CITY-§T-29 !
TILE _ TME

NAME NAME

SIHEET ADDRESS : + § STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Staiutes. | further cerify that the information
indicated on this report of supplemental 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 carporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or on an
attachment with an address. with all other-ikerempowered.

SIGNATURE: ___ G,f;""" A f/_é[; / O3 WHi-5s5-gyy

mwmoa;?m-&m&meormmomcmmomm / Daylre Phone #

Vi e TTo bl /o



