2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000022383

1. Entity Name

STOKER ENTERPRISES, INC.

Principal Place of Business Mailing Address

21301 POWERLINE RD. STE 102

BOCA RATON FL 343 BOGA RATON FL 343

210 POWERLINE RD. STE 102

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, &1¢. Suite, Apt. #, etc.

2/14

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-14-2001 90011 033 ***150.00

S—
DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
((95 -0 q 88 24 Not Applicable
Zip Country Zp Country §. Certificate of Status Desied ] fg .75 ”;dr;';f”"a‘
' 6. Name and Address of Curremt Registered Agen‘l 7. Name and Address of New Registered Agent
= - T fTName T T 7T — ' e e
e ---"'--——-—"--——-“-"—“"‘c-‘--:r s AT G AT T DD W R A e, LS T LT S et i e L TN s v T T T e L e e A R
0' DONNELL‘ BRUCE J Strest Addrass {P.O. Box Number is Not Accaptable)
21301 POWERLINE RD, STE 102
BOGA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing lts registered office of registerad agent, or both, in the State of Florida,
SIGNATURE -
Signature. tyiiec of printed NaMe o registerad agent and iitle If eppEcabis. (NCITE: Registarod Agant signalura requirad when rensianng) DATE
9. This corporation Is sligible (o satisty its Intang ible FILE NOW!H! FEE IS $150.00 10, Election Campaign Financi
Tax filing requirement and elacts fo do 0. After MAY 1, 2001 Fee will be $550.00 - pag " $5.00 May Be
€ Trust Fund Contribulion. Added 0 Feas
{See critaria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
™mE PSTD O Dekets e Domme  Dastin | 8
NAME STOKER, RICHARD NAME S
STREET ADDFESS | 21309 POWERLINE RD, STE 102 i’“ﬁ;m"’s §
-gT-7P IrY-§T1-2P
im-sT-2 | BOCA RATON FL 33433 _{&
NILE [ Delete TME O Change [ Addition (f-'g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TmE O Delete TILE [ crange 3 Addition
L e R e - - I
STREEN ADORESS | o TR e T T ) STREEY ADDRESS o T - e -
CITY-ST-2IP CITY-S1- 2P
e 0 Detete ne ) change [ Aadition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-57- 2P
FITLE O deleta TIME OJ Change O] Addition (-
NAME NAME
STREET ADDRESS STREET ASDRESS
oY -51- 20 CITY-57-21P
TME 3 Delets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SE-2IP

eo empowered to execule

of the corporation or the receivear o lue
B53, with all other [

changed, or on an attachment wig

red.

13. | hereby certily thal the information supplied with this fling does not qualify lor the exemption stated In Section 119, 07&3)0) Florida Statutes. | turthar certify that the information

indicated on this repori or supplarnental report is true and accurate and that my signature shall have the same legal af
S report as required by Chapter 807, Florida Siatutes; and that my name appaears in Block 11 or Block 12 i

ect as If made under cath; that | am an officer or director

SIGNATURE:

L ‘I‘U

ED MAME OF EXGNLNG CFFICER GR DIRECTGR

Fhane #

Zl//'{;/o/




