FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # KA40514 = ecretary of State
1. Entity Name 04-25-2003 90145 042 ***150.00
STANET, INC.
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 33409
: KA ROA RN ERERH AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘%82495 Naot Applicable
Zp Country “p Country 5. Certificate of Status Desired [ §8'75 A.dditional
ee Required
&. Name and Address of Current Reglstered Agent - . ___ __|.-_ .. . ____ _.7..Name and Address of New Registered Agent .
Name

KRASULAK, JANET L Street Address (P.O. Box Number is Not Accaptable)

10209 ALLAMANDA BLVD.

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE
Signature, tﬂ:ed or printed name of ragisterad agent and titie if applicabie. (NQTE: Ragistared Agant signatura reguired when reinstating) DATE
FILE HOW!!! FEE IS $150.00 I N
E 8. Election Campaign Financin
After May 3903 Fee will be $550.00 ' Trust‘Fund Copmr?bulian. o O fg;gjotohl’laei: ¢
Make Check Payabik o Florida Department of State_
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ oelete TITLE [ change [ Addition
NAME KRASULAK, STANLEY NAME
streeT aooress | 10209 ALLAMANDA BLVD STREET ADDRESS
erv-stz¢ | PALM BCH GARDENS FL CITY-5T-2IP
TITLE D O Deete TITLE [ Change  [] Addition
NAME KRASULAK, JANET NAME
STReET anDRESS | 10208 ALLAMANDA BLVD STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS FL CITY-51-ZPP
TTLE N - . Clopeete — -~ TLE—~— |-~ - —— rt c2e =2 o - ——  [F] Change ~—<[=] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE 3 Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghanga (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME 7 NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d | . 22/
SIGNATURE: S \INEANNAT EREQUINEZT | WK ReASUal %,z//p 2 Y8322

SREINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #

TUDLOL

FAY S

CR2E034 (10/02)



