2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M80910

1. Entity Name

STUMBRAS LTD., INC.

Principal Place of Business Mailing Ad

5315 ALOELIA DR
ORLANDO FL 22819 ORLANDO F
us us

dress

5315 ABELIA DR.

t 32619-3308

2. Principa! Pl.ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 31, 2001 8:00 am'

Secretary of State

05-31-2001 90002 039 ***150.00

VAT T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.2933717 Applied For
- - - . —_— ~ |Not Applicable
z C i Count it
P ountry Zip ourtry 5. Cenificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STUMBRAS, BRUCE A
Street Address {P.O, Box Number is Not Acceptable}
5315 ABELIA DR ‘ P
ORLANDO FL 32819
City FL Zip Code

8. The above iamed entity submits this slatement for the purpose of changing its egisterec offic:: or registered agent, or bath, in the State of Florida.

SIGNATURE

signature, typed or printed name of registered agent and title if applicable

{NOT FRugislerad Agent si nature required when reinsteting}

DATE

9. This corpo ation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW! ! FEE IS $150.00

After MAY 1, 20 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

(See criterin on back) | Make Check Payal e to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
ATLE DPT ] petete TITLE [ Change [ Addition
NAME STUMBRAS, BRUCE A. HAME
strezt aooness | 5315 ABELIA DR. STREET ADDRESS
CIy-S1-2IP ORLANDO FL CITY-ST-ZIP
TITLE DVS 1 Delete TITLE [ change [ stddition
NAME STUMBRAS, MARGARET NAME
steeer aooress | 5315 ABELIA DR STREET ADDRESS
CNy-5T-2IP ORLANDO FL CITY-ST-7iP
TILE O Delete MLE O] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5f- ZiP CHTY-ST-ZIP
MLE [ Delete TITLE ] Change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
oTv-ST-2P CHY-ST- 2P
fILE [ petets TITLE OJ Change ] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2P
7L [ Delete 1ITLE [] Change  [[] iddition
NAME NAME
STRFET ADDRESS STREET ADDRE 3§
SITY-5T-41P (\ CITY-5T-2IP

13. | hereby cortify that the information suppligd with this filing does not qualify fo the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or trugl
changed, vr on an attachment wit E

SIGNATURE:

17 qes

S agq-olf

e and accurate and that 1 y signature shzll have the same legal effect as if made under oath; that | am an officer or dirzctor
ptiwered 1o execule this report 1s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF' IR DIRECTOR

Date

Daytrne Phone #

CR2E034 (10/00)



o ‘ %"fﬁ/M?O C/’/ O | |
| AVERETT@\ZRMUS ',,URKEE E
B\UDER THoMPsoN

CERT FIED PUBLTC ACGOUNTANTS A . Lo

{ i D1v1sron of Corporattons L -
= Unrform Busifiess Report F 1hngs‘ : ' .
0 ~ Post Office Box 1500 Lo S T
Tallahassee, Florrda 32302- 1500 L e = -
-To Whom It May Concem : ke , N
Enclosed is the- 2001 Unrforrn Busrness Report for- Stumbras-Ltd ; 'Inc The report 1s late and we_ -

U .would like to request that the taxpayer not be penalrzed w1th the late fee

by Thrs return was on extensron and we d1d not have any 1nforrnatron from the taxpayer untrl c}ose _
Yoo ho Aprll 1552001 Smce the corporatron Tliad a loss, wc:dtdn t examiine everythmg we recerved :
) from the. taxpayer and drdn 't realrze untll we prepared the 11205 after May I7 that the taxpayer S
X0 l had. included his UBR report wrth his tax 1nfonnat10n for 2001 We normal[y don t: recetve these-: L
A%+ . forms from clients and therefore the UBR~1 gport is not. on our 1nternal due date trackrng system SR

""--, -t "’, L-’ - B : .
2 . ] - . -

We apologize for the- 1neonven1ence and voould like to respectfully request that you process the
UBR with the normal $150. 00 fllmg fee e o

"!" o '1' -

N Please call me. 1f you need addrtronal 1nfor1 natron Thank you 1n advance for your assrstance -
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