FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000048292 Secretary of State
1. Entity Name 01-23-2003 90115 040 ***150.00
STANGIN, INC.
Principal Place of Business Mailing Address
217 E OCEAN BLVD P. 0. BOX 2073
STUART FL 34994 PALM CITY FL 34991-2079
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete.  Sule, Apt. # ele. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Appiied For
C ., .- e _65-1:‘52359 . Not Applicable
Zip Country Zip Country 5. Cerlificate 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
GIANING, PETER T ESQ
: Street Address (P.C. Box Number is Not Acceptable)
217 E OCEAN BLVD
STUART FL 34994
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'cbligations of registered agent.

SIGRRTURE
Signature, typed or printed name of registared agent and title if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . . )
9. Electi m| Fi in
e e 1, 20 o i o 550 coc ooy s $5.00 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : 7 Detste it3 OJ Change () Addition
NAME STANLEY, JOHN NAME
streer acoress | 217 E OCEAN BLVD STAEET ADDRESS
amy-st-ze | STUART FL 34994 CTY-ST-2IP
TITLE v 7 pelete TMLE [ change  [] Addition
NAME GIANINO, PETER e ] :
smeer aooress | 217 E QCEAN BLVD o] smeeranoaess L o
orv-st-ze | STUART FL 34994 CITY-S1-2IP
TITLE ] Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TMLE . O oslete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
QTY-§7-7IP CITY-ST-21
T0LE ] Delete TITLE [ Change [ Addition
NAME _ NAME
STREET AGDRESS . ' STREET ADDRESS
CITY-ST-2iP . . CITY-ST-2IP o
MLE ” K YT Mdee e - . L [ Change [ Addition
NAME . e ) NAME _ o
STREET ADDRESS RN WS ol STREET ADDRESS : LN
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all ather like empowered.

Dayume Pmne ®

SRR

CR2E034 (10/02)



