e

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000049856 I 03-05-2003 90027 021 ***150.00
1. Entity Name gr 3
STACEY'S OF BRADENTON, INC.
Principal Place of Business Mailing Address
4639 14THSTW . HS1A N MISSOURI AVE
BRADENTON FL 34207 ‘ LARGO FL 3370 ' o
2. Principal Place of Businass 3. Mailing Address ) ) ,"”"l m "m "m Iml "m II"I IIW " ,"”l"”m, ,m "u )
Suite, Apt. #, etc. Suite, Apt. 8, elc. . - %ECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 0%23 Applied For
. 65‘1 7 Not Applicable
Zip Country Zip Country i . $B.75 additional
5. Cerlificate of Status Desired | Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglatered Agent
- [ gy - - - T T T Namet T o e e "“' o . T o
B P Street Address {P.0. Box Number |s Not Acceplable)
2909 BAY TO BAY BLVD , STE 309 .
TAMPA FL 33629
City ] FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its reglstered cfiice of registered agent. or bolh, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signarure. yped or printed name of registersd agent and (il il applicanie. (NOTE: Ragistered Agent signanie recnired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ' 3, Election Campaign Financing $5.00 May B
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, O  Addedto Foes
Make Check Payabie 1o Florida Department of State & |
10. QOFFICERS AND DIRECTORS | IER ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
Tine D CT petete TLE _ Ccrane [ Addition | & |
NAME DUFF, HOMER RAME oo 2 |
smesraooness | 14514 N MISSOUR! AVE St onEss g |
CATY-ST-2P LARGO FL 33770 CHY-ST- 2P i P g
o
e O vetets e U\ Pres, Clchange 52 Addition g
HAME . NAME L%l e /41 aMf [
STREET ADDRESS sweETaboress | JUS)-A4 47, Yas0Ur) /41;2;
CITY - S7-71P . CITY-St-2P LM‘}#, FlL 23720
TE - D 1 e T Tt
HAME _ NAME N —
STREET AVDRESS |~ — T T T T e W s RS T T T ;
GITY-5T-21P CITY-ST-21P .
TME O velze TILE . Cchange [ Addition
NAME N RAME .
STREET ADDRESS , STREET ADDRESS
CiTY-$1-2IP CITy-S7-2P
L (3 elete e O change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
Cry-s1-zip CiTY.ST-2IP
1rLE [ Delete TITLE O Change [ Addition
NAWE ’ NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-21P oInY-51-2P
12. | heraby cartity thal the information supplied with 1his filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ) further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that f am an officer or director
of the cerporation of the receivar or rustes empowered (o execute this rapori 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 apf addrass, with all ather like @ wered,
. - . ) oy o b . s
SIGNATURE: SIS E T 259 VI IRED Vi /0% 737. S35 HGS
o . TED NAME OF SIGNING OFFICER OR DIRECTOR L Dale Daytime Phone #

HQANATURE AND TYPED OR F




