2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000089960 Secretary of State

1. Entity Name

STAT ENTERPRISES, INC. . 03-07-2002 90005 002 ***158.75
Principal Place of Business Mailing Address

4435 HUNTING TRAIL 4485 HUNTING TRAIL ;

LAKE WORTH FL 33467 LAKE WORTH FL 33467

T

Mar 07, 2002 8:00 am

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
Signatura, typed or printad name of registered agent and tllF%pplicable‘ {NOTE: Registered Agent signature required when reinstating) DATE
® Taxting eaurinirt e s do s/ | v May 1, 2002 Foe il pe $55000____| 1% JoGtonCanpsn ooy $5.00 way B
g e . - - Y L,eWe . b S R Nzt 2o = Ty Fund Conbribution == El——aAdded to-Fags—="=}
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b TITLE D [ Delete TITLE [ Change [ Addition
NAME WILEY, TOM NAME
+ STREETADDRESS | 4486 HUNTING TRAIL STREET ADDRESS
TCITY-§T-2P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=LIY-ST-2R | CITY-ST-2IP o
e — S O Delete TME O change [ Addition
NAME s TR NAME o '
—— e QMM L
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE O Delee TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of upplemental report ik 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 fHeeiver or trystee emppwered 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 attachfpient with arh Adidress, pith all other like empowered.

SIGNATURE: XXMM A YV W DRE REQUIRED

SIGNATURE AND TYPED O#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ LY

W

¥

i

.{-2. Principal Place of Business | _ |3 Mailing Address R -
Suite, ApL. #, elo, " Guite, Apt. #, etc. DO NOT Wﬁlﬁ'lN-TﬁlS‘SPACE%
City & State City & State 4. FEI Number Applied For
65-1048020 ya Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
W|LEY, TOM Street Address (P.O. Box Number is Not Acceptable)
4486 HUNTING TRAIL
LAKE WORTH FL 33467
City FL Zip Code

:

CR2E034 (9/01)



