2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # K40514 FILED
1. Entity Name Mar 25, 2000 8:00 am
STANET, INC. Secretary of State
03-25-2000 90012 041 ***150.00
Principal Place of Business Mailing Address
851 VILLAGE BLVD 851 VILLAGE BLVD
SUITE 502 SUITE 502
WEST PALM BCH FL 33409 WEST PALM BCH FL 334091936 3
e e bzyob Ly
s > AR ECACAR KR ERRL
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%82495 Nat Applicable
Zip Country Zip ' Couriry 5. Certificate of Status Desired O ﬁg';gq Lﬁgﬂﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
Kessuda . Saner L.
KRASULAK! STANLEY Street Address {F.0. Box Number'is Not Acceptable)
10209 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410 0209 A \am anda RILD
. o G Aiach Geadeuwn FL | 7*82ELiO

fir Yo f changing its.\jistered office ow%:ear‘ed agerj, O'EO‘h'g@%‘? of F\gcl?z/zco--o
2 ,//;g/s#ﬂn\eq Beasudale -Pus 55!2,:400

{NQTE: Registered Agent sidnature reguired when reinstatng) DAT
. o o .
9. 1h|s corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax 1|Irng rgqurremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) U Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS :I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME [ Change [ Addition
NAME KRASULAK, STANLEY NAME
STRET A0DRESS | 10209 ALLAMANDA BLVD STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS FL CITY -ST-2IP
TILE D O oe'ete TIMLE [ Change [ Addition
NAME KRASULAK, JANET NAME
STREET ADDRESS | 10209 ALLAMANDA BLVD STREET ADDRESS
CITY-ST-7IP PALM 8CH GARDENS FL . CITY-S5T-ZIP
TILE : - O peete” - TITLE - - - [I'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IF
TITLE [ palete THLE [ change [ Addition
NAME ‘ NAME
STREET ACDRESS o . : i STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TIMLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-2IP -
MLE (] Delete TITLE [1change [ Additien
HANE ’ NAME i
STREET ADDRESS _ STREET ADORESS
CITY-ST-2IP . _jom-sr-ze

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmem an address, with all other like empowered. 2&;

SIGNATURE: LGS gl »-‘_El.ﬁlrgl'ﬁf\\ec.}l Keaswlel, V.0 3J2eloo  w3-6226

AME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phong #

CR2E034 (9/99)



