e

_.2003 FOR_PROFIT

e

CORPORATION

UNIFORM BUSINESS REPO

B

RT (UBR)

DOCUMENT #

1. Entity Name

STACEY'S OF SEFFNER, INC.

PO0000079131

Principal Place of Business

Mailing Address

790 MLK BLVD 1451A N WISSOURI AVE
- SEFFNER FL 33584 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90184 021 ***150.00

M;HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-366591 1 Not Applicable
Zip Country zp Country 5. Cértiﬂcate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
MC RA, THOMAS P — e Street Address  (P.O. Box Number is Not Acceptable) .
2909 BAY TO BAY BLVD, STE 309 - | B T e e T
TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agant.

SIGNATURE

purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agant and litla i applicable.

{NOTE: Ragistered Agant signature required when teinstating)

DATE

' FILE NOW!!! FEE IS $150.00
A After May 1, 2003 Fee wilt be $550.00

a,

Eiection Campaign Financing

$5.00 may Be

SIGNATURE:

Trust Fund Contribution. Added o Fees
| $Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1 1

TILE D 3 Dalete THLE [ Change £ Addition

NAME DUFF, HOMER NAME

streer anoress | 1451A N MISSOUR! AVE STREET ADDRESS

CITY-ST-IIP LARGOQ FL 33770 CITY-ST-2P A Y

L O oelete e Vi ires. CJ Crange [V Addition

NAME NAME Leslie 6 ]JM

STREET ADDRESS STREET ADDHESS lyst- 4 A, M.sb aurt AW—

CITY-57-20P ciny-S1-2IP Larpg, FL 23720

TILE [ Delete TITLE L {7 Change ] Addition

- NAME ' B e Rl e —- g ez CNAME w3 e e mm s e e ST

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Gity-ST-2IP

TE [ Delete TLE [ Change [0 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ pelete TITLE ] Crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF e CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Staiutes. | further certify that the informatian
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corperation or the receiver or jrusiee empowered 1o execule this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with,An address, with all other like-s powered.

M1/

'

«27-5 853498

Date Daytime Phone #

NUBRBEARTH

rooEnad (10/02)




