FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) . :
ey 8,200 400

1. Entity Name

»
4

STANGIN, INC. . 05-08-2002 90157 014 ***150.00
Principal Place of Business Mailing Address
- 217 € OCEAN BLVD P. Q. BOX 2079
STUART FI. 34934 PALM CITY FL 34391-2079 .
2. Principal Place of Business 3. Mailing Address H““I” |||||||| |I||| |||” ||m |||“ Ilm I]ll‘ ’l“l “lll ||||I“|‘ l“\
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[95‘[[53359 . Not Applicabla
- dpeeem | Country B T 7| County 5, Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G'AN'NO’ PETER TESQ Street Address (P.O. Box Number is Not Acceptable)
217 E OCEAN BLVD
STUART FL 34994
» ' 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 o printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
) L o ‘ "
9. This corporation is eligible to satisfy its Inlangible At Flla.“E N?\gfo!z I;':EE IS“ESJ 5g5[':'3% 0 10. Election Campaign Financing $5.00 way B
Tax fllmlg r.equwement and efects to do s0. er May 1, 2002 Fee w e | Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE P [ Delete TITLE [Jchange [ Addition §_
HAME STANLEY, JOHN NAME 2l
streeT anpress | 217 E OCEAN BLVD STREET ADDRESS é
CITY-ST-21P STUART FL 34994 CITY-ST-2IP ::d
TMLE v O pelate TITLE [ change [ Addition | G
N GIANINO, PETER NAME
staeet anoress | 217 E QCEAN BLVD STREET ADDRESS i
—ony-st-2p- - |-STUART FL 34994 -~ - — ~ = = == == "= v o PrOiVSTAP ] Bme o o e T e i L T s e e e i Dt TR <o
TITLE O pelete TITLE [OJchange [ Addition
NAME ] NAME -
STREET ADDRESS STREET ADDRESS
cny-sT-2IP CITY-ST-ZIP
TITLE [ Delata TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-ZIP _ o
TITLE . ST o " [ Delete TITLE : [1 Change:- ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CHY-ST-ZIP

13. | hereby certify that the information gupplied with this filing dogs-mt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplenfntal report is true ange-ecurate 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 dfftrustee empgwesefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfyent witl gther like empowered. .

SIGNATURE:

- '

Daytime Phone # )




