2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ~

STUMPS AWAY INC.

DOCUMENT # PO0000079173

Principal Place of Business

23CR489 B
LAKE PANASOFFKEE FL 33538

Mailing Address

229CR 483 B
LAKE PANASOFFKEE FL 23538

2/ Principal Place of Business

9398 £ SR 44

ra
7 Mailing Address

Y398 £S5RYY

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90185 033 ***150.00

00052268

|
[N

DO NOT WRITE IN THIS SPACE

T A

City & State City Cjt.’:\te 4, FELNumb Applied For
1 ! .
_\A]\_LLAJOGQ[ FL. Kt /& lOOOd FL 5} - 3 (ﬂ éﬁ' ‘/ b‘? Not Applicable
Zi Country Zip Country . : ) $8.75 Additional
y . 8. Certificate of Status Desired O - .
3(;?35 .5 4. 3YF¥s - H--SA- - - . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOAK, KATHY
Street Address (P.Q. Box Number is Not Acceplable)
226CR 489B
LAKE PANASOFFKEE FL 33538
City Zip Code
) _ FL
{ The above named entity At for'Ype purpose of chahging its registered office or registered agent, or both, in the State of Florida.
"
SIGNATURE&; T /hm?/ — . : __
ignghure, typed or printed na# of rggisﬂé' d agent and title if aprficable. - (NOTE: Registared Agent signature reguirad whan reinslating
T on is eligible fo shtisfy i i m _ o
[ Thlsrc?rporatnc.)n is ehglblg l? sat\sfycl:s Intangible At FI:.niYNI‘O\gom FFEE IS."$};| 5(;.:500 o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. E/ er , ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| .
TME [ Delete TITLE 'P/ ¥ /C/ [ Change dition | &
NAME NAME K ﬂ'ﬂ?'j Smoak =
STREET ADDRESS STREET ADDRESS ) SK - 44 3
CITY-ST-ZiP CITY-ST-2IP %i ?me d El, S ':7,75 .| @
]
TLE O Delele TILE v/is . O change  Cddition s
NAME NAME EDPIE (_S;‘r)oﬂ.K
STREET ADDRESS STREET ADDRESS ?34 b, { SE qq
CITY-§T-2P ov-sir | oY fdwood  Fl IYIFS
TITLE i [ Delete THLE T o ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [[]GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or cn an attachment with an 2

cf the corporation or the receiver or trusige empowered 10 gxeeD
ddress; with al ¢

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 it

¢ this report as required
ke Qnpowered.

eI

ME OF SIGNING OFFICER OR DIRECTOR

Dats

Caytima Phong #



