- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # FOOOOOQOG/OQQ 05-28-2002 91755 018 ***158.75

1. Entity Name

STC ENTERARISES ,ZAC |

.

DO NOT WRITE IN THIS SPACE

2. Principal Place of B'llsinéss . 3 Mailing Address '. o o
297 ERicusa Lawe | 2971 E€iCUsh LAVE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
City & State . ’ City & State . . 4. FE| Number Applied For .
- C FLOK/d« I’\d}h /ﬂh'f[(..'/ ﬂﬂf/da 5‘?',3M Not Applicable
Zip3 g 703 Cobu‘my Zipgg ? 03 Cﬁt 5. Certificate of Status Desired ﬂ fi'gfqlﬁg:dmmai

7. Name and Addrass of Current Registered Agent

hA NAT WET " ST -TomAS, faul A
DO NOT WRITE . ‘I Sreet Address ?P O’Box/NéJ}'Pe#is I\%i}?eptable)

IN THIS SPACE

“Migmi FL | "%¥47¢

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

Signatire, typed or priked name of regelered agent and Ui § appicable. NOTE: Regrelared Agem Signalire required when rarrsiating) DATE
: el e ; January 1- May 1 Fee s $150.00 '
T o ooty o e eS| 1 G oo s 8500 w0
S "? e ek 'O Amended UBR Ia $61.25 Trust Fund Contribution. [T  Addedto Fees
_ {Seecriteria on back) | Make Check Payable to Department of Stats .
11, - OFFICERS AND DIRECTORS
TmE DIFITIS 4 e
NAME _;‘m—-?éﬁﬂf y aron A, NAME ]
swet sooress | @G/ FRICUSA LAVE STREETADDRESS |
. 4 £
s | Indialantic, FLoKidA 3903 onv-st-2
TE 4 THLE
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-S1. 2P CY-ST. P
TIE TmE
NAME NAME

s it I DO NOT WRITE

e e . . IN THIS SPACE

STREET ADDRESS STREET ADORESS

CTY-57- 7P CIY-$F:DP -

THILE ~TILE

RAME ) HAME

STREET ADDRESS STREET ADDRESS

oSz i msmes v o520 R
TITLE TIRLE

NAME MAME

STREET ADDRESS STREET ADORESS

CTY-ST. 29 G-t 2P

13. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue 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 tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or or an
attachment with an address, with all other like empowered.

SIGNATURE: 200 05 = gty SauTo-Tomes 42 3AI-TT3-4443

IGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

CR2E0348 (12/01)

May 28, 2002 8:00 am



