2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L14149 ngécﬁ’tgg? %)18 é(t)gtgm

1. Entity Name

STUNT ACTION AND SAFETY COORDINATORS, INC. 01-15-2002 90103 010 ***150.00
Principal Place of Business Mailing Address

311t SMITH RD P O BOX 127 -
GROVELAND FL 34736 GROVELAND FL 34736

us us
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2. Priq'ﬁal PFaceS'Busina S . 3. Mailipg Addres v
L1 nm‘|'l\ I&El RO : ‘?Sb)( 17
S\uite. Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
\y & State . City & Sfte 4. FEI Number Applied For
-~
%\)E Y8 é F C. Sl 58-3028177 Not Applicable
i COtﬂW k - Zp o Copntry . ) $8.75 additional
?’;q ,?,3[1 & S’*’ML:’ eine 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— L T S e o _L\lam_e R . e e daarmii s ok . - —
CY » RO R. Street Addrass (P.C. Box Nurmber is Not Acceptable)
214-A NORTH THIRD STREET

LEESBURG FL 34748
b 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 printad name of registered agent and tite if applicable. (NCTE: Registered Agent signatura reéquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirementg and elects tc:j do so. ’ After May 1, 2002 Fee will$be $550.00 10. Eem"m Campaign Financing $5.00 May Be
= rust 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 TO CFFICERS AND DIRECTORS IN 11
TITLE DPT O pelate TITLE [ Change [ Addition
HAME KAHANA, KIM HAME
street aooeess | P Q. BOX 127 N/A STREET ABDRESS
cv-sr-ze | GROVELAND FL 34736 CITY-ST-2IP
TITLE S [ petete TILE [ Change [ Addition
NAME KAHANA, JOHANNA E. NAME
stReeT ADoRESS |P. Q. BOX 127 N/A STREET ADDRESS
civ-sT-zp - | GROVELAND FL 34736 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
-| ~ STREET ADDHESS- — vy U — —
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TILE [Ichangz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ™ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental repart 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 recgiver ar trujtee empowerad to exacute this report as requifed by Chapter 607, Flarida Statutes; and that my name appeargfin Block 11 or Block 12 if
changed, or on an atiaghrpent with an 3ddress}with all cther like empowerad.

- ‘ . T EA)
SIGNATURE: _ WG MWARDREQUHIRG :w{' \\Abjé/ Qe )G -YSh)

SIG‘ATI.IHE AND TYPEINOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/01)



